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STARCH mason FOOD TODAY, COSMETIC IN ANCIENT 


LAVES in ancient Egypt made the first known 
Starch from grain, drying it on porous stones. 
From the glistening white substance, beauty ex- 
perts prepared cosmetics for royal Egyptian belles. 
But recognition of its wonderful, energy-rich food 





values was not long in coming. 
As world-wide demand grew, 
better methods of producing 
Starch were widely sought. In 

_ 1796.a wheat famine in England 
brought an offer of thirty guineas 
~~ for a new source of Starch. A 
_ thinker, Mrs. Jane Gibbs, won 
this prize by producing 200 
pounds of Starch from arrowroot. 
Fifteen years later, a Russian 
thinker discovered starch sugar 
— glucose — affording countless 


+ 


GUMPERT’S 
53% YEAR 


RESTAURANTS © HOTELS > 


new uses and advantages in processing foods. 
_ Thus, through thinking Starch has steadily 
advanced in usefulness to mankind. And just so, 
the power of thinking to improve the crude, the 
faulty, the inefficient product has been employed 





GUMPERT KNOWS 


How to Use STARCH for 
Finer CREME DESSERTS 


HE rich taste and fom. 

p pe smooth- FD 
ness of GUMPERT'S } 
famous CREME DES- 
SERTS are largely due 
to a special formula 
blending the finest 
starches with other top- 
grade ingredients. Thou- 
sands of restaurants, 
hotels, hospitals and 
institutions serve GUM- E> 
PERT'S daily and in- 

crease sales and profits. Just one of 
hundreds of Gumpert Specialties 
for Restaurants and Institutions. 
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by GUMPERT to benefit over 
50,000 GUMPERT customers. 
Today thore than 900 specialty 
foods used in ice cream making, 





preparation, have been perfected 
through GUMPERT thinking 
outstanding excellence. 

"THINKING toward perfec 
tion is a GUMPERT operation : 
that never shuts down. That is 
why GUMPERT has served cus | 
tomers well in wartime — will 
serve them better still after V-Day. 
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Lebanon Hospital (now Bronx Sta- 
tion Army Hospital — equipped 
throughout with “ORBIT” Bedpan 
Washers, ‘‘CLIMAX”’ Sterilizers 
and “Pan” Water Stills. 


NURSES SAVE VALUABLE 
TIME WITH ORBIT BEDPAN 
WASHERS AND STERILIZERS 





N many hospitals obnoxious features of bedpan routine have 
been abated and much valuable time of nurses and their aides 
is being saved through the installation of ORBIT Bedpan Washers 
and Sterilizers. 
The cover of the ORBIT Washer—either built-in, as illustrated, or 
free-standing—drops open to shelf position to receive and empty 
the bedpan. The bedpan is set in and the cover closed. This auto- 
de, the matically empties the pan, and pressing a valve handle turns on 


ployed 
it over: 


the water which washes both bedpan and hopper perfectly clean 
and flushes everything into the sewer in less than a minute. 


Where individual sterilizing of each bedpan is desired, the ORBIT 
Washer may be had with Steam Sterilizing Attachment. However, 
as a further saver of time, particularly for large wards, most hos- 
pitals prefer the ORBIT 5-Pan Sterilizer (illustrated above). After a 
pan is washed in the ORBIT Washer, the nurse simply places it in a 





rack in the 5-Pan Sterilizer and goes about her work...When the 
steam valve is turned on, after five pans have accumulated, the 
pans are completely sterilized without further attention. Extra racks 
make it possible always to have five to ten sterilized bedpans 
available for use. 


Write for descriptive literature—and to aid your architect in the plan- 
ning stage, our Technical Service Department will furnish plans, rough- 
ing drawings and specifications to meet your individual problem. 


HOSPITAL SUPPLY AND WATTERS “LABORATORIES DIVISION 
THE OHIO CHEMICAL & MFG. CO. 


General Sales Office: 745 HANNA BLD G., CLEVELAND 15, oHIO 
Represented internationally by AIRCO EXPORT CORPORATION © 


See 1 1896, manufacturers of Climax Sterilizers... Disinfectors. . . Hospital and ams Equipment . . . Instruments and Supplies 
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NEW IDEAS 


Hospital Care at Home y& Helicopter Ambulances 


% “Ratings” for Nurses ye Chemistry and 


Construction ye Time and Motion Studies y& Personal 


Service Bureau ye Reconditioning for Civilians 


Hospital Care at Home 


HAVEN EMERSON, M.D. 


Visiting Professor in Public Health 
University of Minnesota Medical School 
Minneapolis 


WO benefits to patients and 

the public accrue from the in- 
creased use of general hospitals for 
diagnosis and treatment of disease. 
One is the development of group 
standards, discipline and supervisory 
control over the quality of profes- 
sional services offered within the 
hospital through the organization 
and authority of the medical staff. 
The other is such command of 
equipment and related technical per- 
sonnel for diagnosis and treatment 
of the sick as the individual physi- 
cian cannot afford or direct. 

These benefits are effective for 
bed patients and for out-patients who 
come on their feet or are brought to 
the hospital. Is there a need for 
extension of these benefits to serve 
persons whose homes are suitable for 
the care of the sickness from which 
they are suffering and for the diag- 
nosis and treatment of whose disease 
the hospital’s professional staff, 
equipment and services are either 
indispensable or at least notably su- 
perior to those available through the 
family physician in his individual 
capacity ? 
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The visiting nurse who provides 
bedside care of the sick to carry out 
the orders of the attending physician 
and to report the patient’s progress 
and needs to him carries into the 
home many of the skills of hospital 
ward service, of operating room and 
dietary kitchen and the purposes of 
aseptic technic. She conducts her 
professional life subject to the super- 
vision, coordination and_ technical 
disciplines applied through the ad- 
ministrative and educational direc- 
tors and general or specialist su- 
pervisors of the Visiting Nurse 
Association she serves. 


Patients referred to the visiting 
nurse come in large numbers from 
general hospitals through the dis- 
charge office or, under ideal condi- 
tions, from the medical social service 
of the hospital. The latter has al- 
ready become familiar with the eco- 
nomic, social, personality and other 
related problems of patient and fam- 
ily in the course of interpreting the 
physician’s or surgeon’s plan of treat- 
ment or the management of the pa- 
tient to the family and has made 
known the limitations and resources 


of the home and household to the 
medical service concerned. 


The nurse giving bedside care in 
the home on a per visit or hourly 
basis, with or without appointment 
as to day and hour of visit, can con- 
tinue after a first visit only where 
there is a physician in charge who 
accepts medical responsibility and is 
recognized by patient, family and 
nurse as in authority. This attending 
physician may or may not be a mem- 
ber of a hospital or out-patient staff 
and may or may not, for this or 
other reasons, have access to hospital 
facilities of a laboratory character to 
confirm, supplement or control the 
diagnosis and subsequent course of 
the illness. His own resources in 
time and equipment and skills may 
not permit the performance of neces- 
sary tests except through some in- 
stitutional resource, such as that of a 
hospital or public health laboratory. 

Must the patients be moved to the 
hospital for the sake of getting the 
special skills to be had there when, 
in fact, the home is, except for this 
lack, a better place for certain pa- 
tients to be? 

The attending physician may 
through hospital courtesy obtain the 
laboratory services needed even 
though he is not a member of the 
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hospital staff. The patient may need 
laboratory or treatment procedures 
requiring a call at the hospital but 
not a bed or overnight stay in the 
hospital. For this, the hospital would 
expect the services to be on the order, 
or at least under the professional 
direction, of a member of the hos- 
pital staff. 

The interests of economy, from 
community or family or patient 
point of view, are best met by having 
lodging and board of the patient 
provided by his home. 

The interests of the best in diag- 
nosis and medical care are served by 
maintaining the closest professional 
relationship between the attending 
physician and nurse and the hospital 
bed or out-patient service. 

Where, as in small communities 
or rural or county situations, there 
is only one hospital to which all 
physicians have access and where 
the liberality of field nurse provision 
permits public health nursing and 
visiting or bedside nursing in the 
home to be under a single integrated 
organization, there is no necessary 
conflict of interest, and the profes- 
sional program and quality of medi- 
cal and nursing care may be as 





JOSEPH G. NORBY 
Administrator 
Columbia Hospital, Milwaukee 


OCTOR EMERSON’S aarticle is 

intriguing reading for several 
reasons. It poses an interesting de- 
velopment in hospital activity and it 
indicates, it seems to me, a reversal 
of philosophy on the part of the 
writer who, I had understood from 
previous expressions, was opposed to 
the hospital’s expanding its activities 
beyond the walls of the institution 
itself and considered public health 
activities as being solely the function 
of another agency. 

Those of us who have felt that the 
hospital has a broad function to per- 
form in the public health field are 
greatly encouraged .by support from 
so eminent an authority as Doctor 
Emerson. 

The suggestion that hospital facili- 
ties and services be extended to the 
home presents an ideal devoutly to 
be desired, but it seems to me that it 
presents both difficulties and contra- 
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nearly as practicable the same 
whether the patient occupies a hos- 
pital bed or his own bedroom or 
porch. 

However, in large cities, where 
there are several or many hospitals, 
where there are some or many physi- 
cians in private practice not con- 
nected with any hospital staff and 
where, as is common, there are hos- 
pital bed patients and out-patients 
and private physician’s patients who 
cannot pay for their care in sickness, 
there is usually no way other than 
admission to the hospital by which 
many of these patients can receive 
good care. This may be necessary 
solely because bedside or visiting 
nursing or, more commonly, medical 
attendance cannot be arranged for 
at home, and yet the home may be 
suitable for both the patient and his 
disease or disability. 

The citizens of the community, as 
voluntary contributors or as taxpay- 
ers and as potential future or actual 
past patients, have built and sup- 
ported the hospitals. The medical 
staff usually represents the best medi- 
cal brains and highest level of pro- 
fessional discipline in the commu- 
nity. Hospital bed care is the most 





dictions of purpose. Home patients 
being scattered widely over a com- 
munity pose a problem in service that 
would be costly and would be un- 
economical beyond certain limits. 
Such a system would not make fully 
available to the patient the concen- 
tration of equipment and the “associ- 
ated services of many persons as- 
sembled to do certain specific jobs.” 
The results of one laboratory test 
frequently suggest another or a series. 
Therapeutic applications may be sug- 
gested through consultations available 
in the hospital and therapeutic agents 
may be obtained there that are not 
easily available in the home. 
Out-patient service is available to 
ambulatory patients without bed as- 
signment, but when bed care is neces- 
sary it still seems that the hospital 
is indicated, even for the shorter stays 
necessary for the performance of 
diagnostic or therapeutic studies. 


Floor 


costly of all the various units or 
components of organized care of 
the sick, 7.e. by institutions and agen. 
cies through the associated services 
of many persons assembled to do q 
particular job. It is socially, profes. 
sionally and economically accepted 
that good medical care is an obliga- 
tion that must be met for persons 
of a wide variety of social and eco. 
nomic levels and for those unable to 
meet the cost, as well as for others. 

Is not the time ripe, is not the or. 
ganization available, is not the object 
quite clear and definite for develop. 
ment of the resources of our general 
hospitals through an extern staff to 
care for economically eligible pa 
tients in their homes with the as. 
sistance of visiting nurses, either of 
an independent existing organization 
or as members of the hospital nurs- 
ing staff trained for bedside nursing 
in the home? 

Objection to extension of such 
extramural, hospital-directed medi- 
cal and nursing care in patients’ 
homes will probably be voiced by an 
occasional physician who sees in this 
an economic threat to his livelihood. 
A consideration for the best medical 
care to the public need not be a cause 


E. M. BLUESTONE, M.D. 


Director 
Montefiore Hospital, New York City 


HE old pendulum is swinging back 

again in its figurative way and we 
are beginning to look longingly at our 
homes as we search for more and more 
hospital beds. Postwar planning is a 
good exercise in administrative skill 
but we shall find ourselves over-bedded 
in our hospitals if it is carried out to 
the last detail and home care is ex- 
cluded. 

We have already drawn attention in 
these columns to the acute character 
of the chronic problem and the need 
for providing a Department for Con- 
tinued Care in the general hospital to 
look after this neglected group of pa- 
tients. We shall have enough hospital 
beds for everyone if we use them in- 
telligently and take advantage of the 
extramural possibilities furnished by 
a patient who is subsidized in his own 
home under hospital supervision. 

Patients seek or are referred to hos- 
pitals for one or more reasons. The 
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of diminished opportunity to the 
practicing physician. Patients unable 
to pay for medical care are a proper 
public charge whether the physician 
is independently in practice or is an 
‘atern, resident or member of the 
hospital staff. Graduates of the hos- 
pital or former interns serving a par- 
ticular neighborhood of the commi- 
nity can be attached to the extern 
staff for purposes of home care. 

The nursing service can be done 
by affiliation with an existing au- 
tonomous visiting nurse service asso- 
ciation of the community, or the 
hospital nursing organization can be 
extended to include visiting nurses 
responsible to the hospital nursing 
department. 

Professional responsibility for such 
home medical care would presum- 
ably rest with a full-time salaried 
director of the extramural service, 
a position similar to that of the direc- 
tor of an out-patient service, such a 
director being responsible adminis- 
tratively to the hospital administrator 
and professionally to the medical 
board or executive committee of the 


staff. 
Such a service could begin in a 
small way with nonpaying, so-called 


clinical problem is often of such a 
character that the scientific facilities 
of the hospital are required for its 
management. A typical example is 
the need for a major surgical opera- 
tion. Often, too, the patient cannot 
afford the services of medical science 
in his own home and must therefore 
go to a hospital, where he becomes a 
member of a highly concentrated 
group that is cared for by a converg- 
ing number of physicians, surgeons 
and specialists with instruments of 
precision at their disposal. In other 
words, the social aSpects of medical 
care are often strongly decisive in the 
problem of hospitalization. 

Hospital care is usually the most 
expensive type of medical care to 
either the patient, the taxpayer or the 
philanthropist. Home care, under hos- 
pital supervision, is less than half as 
expensive in typical cases. If the 
patient can be cared for safely and suc- 
cessfully in his own home, under hos- 
pital supervision and subsidy (provid- 
ing necessary medical, nursing, social 
serviee and auxiliary service visits) a 
hospital bed is released for more in- 
tensive use. Home care can often be 
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indigent or medically indigent pub- 
lic charge patients whose illnesses re- 
quire medical and nursing attend- 
ance but not hospital bed care. These 
would include postoperative surgical 
patients, inoperable cancer patients, 
some cardiac and arthritic patients, 
many neurological and _ psychiatric 
patients, and often diabetics. These 
and similar types of patients in 
households not incompatible with 
gentle and humane care could re- 
main at home and yet continue to 
have the guidance, protection and 
skills best obtained from a hospital 
organization without the necessity of 
making the community pay the hos- 
pital costs of their shelter and food, 
as well as provide for doctoring 
and nursing. 

Many of the social and economic 
catastrophies of illness follow or re- 
sult from the break-up of a home 
unit by removal of one member to 
the hospital when the presence of 
that one person is perhaps indispen- 
sable to family morale and mainte- 
nance. 

We have so long emphasized the 
benefits resulting to patient and fam- 


ily from removal of the sick one to” 


the hospital that we have forgotten 


provided in this manner for any type 
—the short-term, the long-term, the 
custodial and the convalescent—thus 
adding extramural beds to the hospi- 
tal which could only be provided other- 
wise at considerable expense. 

Hospital care should be reserved for 
short-term and long-term patients who 
need intensive medical care of this 
kind which they cannot be given at 
home. In carefully selected cases 
home care ‘should be provided in order 
to make such an allocation of hospital 
beds possible. 


BASIL C. MacLEAN, M.D. 


Director 
Strong Memorial Hospital 
Rochester, N. Y. 


HE provision of comprehensive 
‘4 medical and nursing service in 
the hospital, home and out-patient de- 
partment by the staffs of general hos- 
pitals has been presented by Doctor 
Emerson as a device to ensure con- 
tinuity of medical care of good quality. 
His plan differs in no important re- 
spect from group practice, except that 
at the outset the out-patient and home 
service would be limited to indigent 


the reciprocal or contrary situation 
of sickness best cared for at home, or 
at least as well cared for and at less 
cost. 

Now that medical practice to an 
increasing degree is becoming con- 
centrated for office and bed patients 
within the walls of the general hos- 
pital where staff members not only 
attend bed and dispensary patients 


‘but have their own offices, it seems 


reasonable to plan for the further 
development of the hospital plant, 
organization, equipment and medi- 
cal staff standards and discipline for 
that residual but still considerable 
fraction of patients who need hos- 
pital technics, technicians and pro- 
fessional service benefits without at 
the same time becoming boarders or 
hotel guests under the hospital roof. 

Any general hospital can with but 
a few months’ period of inquiry con- 
vince its trustees and medical staff 
that an appreciable percentage of 
patients admitted to hospital care 
would not have needed to be so ad- 
mitted if the hospital had been in a 
position to take to the home by the 
extern and the visiting nurse the 
services indispensable to good medi- 
cal care. 


and near indigent patients. Perhaps 
this is as it should be, because under 
present conditions the paying patient, 
whether or not enrolled with a medi- 
cal group, receives the services of 
staff members of a hospital at home 
in the office or in the hospital. 

Othur writers have dealt with th.s 
subject and the recent monograph by 
Jensen, Weiskotten and Thomas 
(“Medical Care of the Discharged 
Hospital Patient,” the Commonwealth 
Fund, New York, 1944) describes a 
practical approach to the problem. 

Although Doctor Emerson properly 
emphasizes the benefits to be obtained 
from visiting nurse care in the home, 
it may be that he unduly stresses the 
advantages of home care as compared 
with hospital care. It is true that 
many patients would prefer to be 
cared for at home and would do very 
well there if assured good medical and 
nursing service. It is true also that 
visiting nurse service should be closely 
integrated with hospital service and 
nursing service. However, it is equally 
true that removal from the worries 
and cares of the home may be as con- 
ducive to recovery and convalescence 


45 














as the scientific aids that the hospital 
environment furnishes. 

The question of cost is not satis- 
factorily answered. Doctor Emerson 
supposes a saving in bed and board 
costs of hospital care, which make up 
slightly more than half of the usual 
hospital bill. This saving will be can- 
celed to a considerable extent by the 
fact that the individual or community 
must make provision for bed and 


board at home and that the travel and" 


expenditure of time incidental to phy- 
sicians’ visits in the home and the 
provision of diagnostic tests for the 
patient in the home entail a consider- 
able increase over the cost of the same 
services in the hospital. There is no 
doubt, however, that more satisfactory 
provision for home care will relieve 
the unprecedented demand on hospi- 
talization. 

With these reservations in mind, the 
proposal deserves experimentation in 
a small way by a number of hospitals 
to provide home care for postoperative 
surgical patients, cardiacs, arthritics 
and similar types of patients requir- 
ing ordinary care. 


HERMAN SMITH, M.D. 


Administrator 
Michael Reese Hospital 
Chicago 
OCTOR EMERSON presents an 
interesting and persuasive thesis 
regarding the extension of hospital 
service into the home. As he points 
out, home nursing service is an ac- 
cepted entity, particularly through 
visiting nurse associations. In com- 
munities where home nursing is con- 
templated as a new service it should, 
as Doctor Emerson infers, only be con- 
sidered as a joint operation and on the 
basis of a visiting nurse program. 

The extension of medical service 
into the home is not quite as clear cut 
as the nursing program. As Doctor 
Emerson points out, it is probably 
only to be considered, if at all, in 
larger urban communities. In smaller 
communities physicians can be de- 
pended upon to care for their patients 
without hospitalization, if this is the 
indicated procedure, and surely will 
eare for the discharged hospital pa- 
tient as soon as he leaves the hospital. 

In larger cities the problem is more 
complicated because of the existence 
of a set pattern of private practice by 
many practitioners who are.not con- 
nected with the ward services of a 
hospital, and in this whole discussion 
Doctor Emerson, I am sure, is discuss- 
ing the ward rather than the private 
patient. 

In one instance a small group of 
family welfare organizations in Chi- 
cago has worked out a program with 
a general hospital whereby home visit- 
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ing is done for the clients of these 
agencies by a physician of the hospi- 
tal clinic staff who is paid by the 
family agency. Whenever necessary, 
these patients are given complete 
workups in the clinic by all the spe- 
cialists of the clinic but are cared for 
in their homes by the visiting phy- 
sicians, as much as possible. The serv- 
ice is a most valuable one. The patient 
gets better service and many hospital 
days are saved. The same program 
takes effect upon discharge when this 
clinic physician assumes responsibility 
as soon as the patient can possibly 
leave the hospital, even for a con- 
valescent home. 

In another instance in the same hos- 
pital, a fund has been established for 
the payment, on a visitation basis, of 
a younger clinic physician for the 
home visiting of chronic cardiacs who 
are clinic patients unable to come to 
the clinic as frequently as is necessary 
for proper followup. Without the 
services of this physician many of 
these patients would have to be cared 
for in the hospital in order to be given 
adequate and proper treatment. 

For specialized work of this type 
there is no question that home medical 
eare is highly desirable. To institute 
a general program in a large urban 
community requires basic planning 
and is not without expense. Physicians 
of a community who are in the habit 
of sending their patients to a particu- 
lar hospital could, by a series of for- 
mal and informal postgraduate 
courses, be made completely familiar 
with a hospital’s and its staff’s proce- 
dures. Many patients could be kept 
under the care of these private phy- 
sicians in their homes by the hospi- 
tal’s setting up a consultation service 
of certain of its staff men for the 
home visiting of these patients who 
would have been determined by all 
concerned to be on a ward rather than 
a private patient level. 

This type of program would be ideal 
because the private practitioner would 
keep in contact with his patients, he 
would be given the satisfaction of do- 
ing the type of philanthropy that all 
physicians desire to do and he would 
have the opportunity of consultation 
with more experienced staff physicians 
to be sure that his program was 
sound. More important would be the 
educational value involved in the medi- 
cal development of practitioners in a 
community. Interns could be assigned 
to this consultation service with great 
benefit to their practical education. 


Doctor Emerson has pointed out a 
real possibility which may, on detailed 
development, not only save hospital 
days but, even more important, de- 
velop a larger corps of better qualified 
physicians. ; 


Helicopter 


R. D. BRISBANE 


N PLANNING that new hos. 

pital have you made provision 
for a helicopter ambulance airfield? 
Especially for the hospitals serving 
large rural areas or the city research 
or medical center, an adjacent heli- 
copter field is a “must” for the im- 
mediate postwar future. 

For the immediate vicinity of the 
city hospital within 2 or 3 miles, 
undoubtedly the automobile ambu- 
lance still will be the best means of 
transportation of the ill or injured; 
but when the saturation point of 
trafic is reached on our present nar- 
row, outmoded streets, points in the 
suburbs 5 or more miles from the 
emergency wards will be far more 
accessible by the newly developed 
helicopter that can land in a space 
not much larger than its own 
shadow, pick up the injured and be 
at the hospital in but a fraction of 
time needed for the ordinary ambu- 
lance to thread crowded arteries. 


Little Landing Space Needed 


Small parks, vacant lots, flat tops 
of large buildings, parking areas for 
automobiles, or even the less used 
streets can serve as emergency land- 
ing fields for’ the helicopter on its 
mission of mercy within corporate 
limits. In the rural districts, within a 
radius of 200 miles, or later much 
farther, this type of ambulance trans- 
portation will prove unequaled. In 
parts of the West or South where 
300 or more days of flying weather 
prevail annually, conditions should 
prove ideal for rapid and widespread 
development of the helicopter am- 
bulance. 

Conventional planes of even the 
Cub or Moth types require an air- 
strip 1000 feet long with unob- 
structed clearances at either end, 
proper markings and lighting facili- 
ties if they are to be used at night. 
If larger planes are used to transport 
the sick, landings must be made at 
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Sutter General and 
Maternity Hospitals 
Sacramento, Calif. 
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municipal ports far outside the city 
with consequent transfer to an auto- 
mobile ambulance and another jour- 
ney through crowded streets and 
possible fatal delay, not to speak of 
the expense. 

The helicopter can overcome all 
these disadvantages with door-to- 
door conveyance. For the case re- 
quiring an operation within hours, 
a telephone call to the hospital 
would bring a helicopter and a 
roundtrip air run of even 200 miles 
can easily be accomplished within 
two hours without as much danger 
or inconvenience to the patients as 
in‘an automobile. In tests already 
made as a flying ambulance, the heli- 
copter has passed every qualification, 
“the occupant reporting he was quite 


Can Transport Plasma, Medicines 


As another adjunct for the future 
hospital, the helicopter can be used 
for transporting plasma or hospital 
personnel to the immediate scene of 
isolated accidents where , :minutes 
may mean lives. When a Navy de- 
stroyer exploded off the New Jersey 
Coast Dec. 31, 1943, it was a heli- 
copter that picked up the plasma 
from the tiny lawn of Battery Park 
and in a few minutes landed beside 
the wounded on the beach. No other 
means of transportation could have 
reached them so quickly. 

To mountainous glaciers or passes, 
along lonely beaches, on isolated 
islands of our larger lakes and rivers, 
to mining camps, sawmill sites in 
éur forests, no matter how bad the 
roads and in weather prohibitive to 
the conventional airplane, the heli- 
copter will bring the doctor, the 
nurse or ‘life-saving drugs to the 
sick, the wounded and the injured, 
Or.dt will settle down in a clearing 
beside them and bear them quickly 
to the shelter of a modern hospital. 
comfortable and without objection- 
able drafts, vibrations or noises.” 


Vol. 65, No. 3, September 1945 


At a demonstra- 
tion at Wright 
Field, Ohio, a 
helicopter 
equipped as an 
ambulance plane 
lands in an area 
whose terrain 
prohibits the use 
of an_ airplane. 
The "wounded" 
man is being 
placed ona 
stretcher prepar- 
atory to being 
placed in the 
litter capsule on 
the helicopter. 
Photograph by 
Air Technical Ser- 
vice Command. 


-With the development of the 
“walkie-talkie” and short-wave radio 
communication during the war, 
peace time ‘will immediately provide 
constant two-way communication 
from the hospital to air ambulance 
so that hospital management may 
know the exact location of the ambu- 
lance at all times or make any neces- 
sary preparations for care of the 
injured upon arrival. It is not too 
early for larger hospitals to ask for 
wave length allocations for this very 
purpose. Automobile ambulances 
also should be equipped for the same 
short-wave controls. Lives as well as 
valuable time will be saved when 
the hospital can reroute a returning 
ambulance to pick up other sick or 
injured. 

There has been much discussion 
in the past few years concerning the 
poor distribution of hospital facili- 
ties, especially for the more thinly 
settled areas of the country. I foresee 
in the near future a time when the 
helicopter can bring the sick of every 
type directly to the doors of a cen- 
tralized hospital from a radius of 
500 miles if necessary. This will 
mean, in turn, that the duplication 
of expense and personnel in our 
present inadequate hospital facilities 
will be obviated and, instead, pro- 
gressive medical centers can be estab- 
lished at «strategic points in such 
neglected areas where complete diag- 
nostic departments and every aid to 
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medical science can be concentrated 
for the use of highly trained doctors 
and nurses. 

I do not mean that the smaller 
hospitals have failed to do all that is 
humanly possible for their commu- 
nities, but that sufficient financial 
support cannot be found in these 
rural areas to provide the necessary 
equipment and better personnel ac- 
cording to present standards. 

In addition to the small area 
needed for landing one or more air 
ambulances of this type within the 
hospital grounds, the future hospital 
must arrange for space for private 
helicopters of physicians and sur- 
geons. Before the war, many doctors 
in the West owned and operated 
their own planes between smaller 
towns with their cow pasture air- 
fields and the urban hospitals but 
suffered the usual delay in trans- 
ferring to a taxi at the airport and 
getting into town through ‘traffic. 

The hospital of 1950 that provides 
for these progressive air-minded 
medicos not only will be building 


its own reputation and patronage but 


will fulfill its destiny as a medical 
center where the younger doctors 
can find a complete armamentarium 
sufficient to all their needs and to 
which they can bring their patients 
with every confidence. 

Another thought for the hospital 
planner is the possibility of placing 
his institution in the suburbs on 
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spacious acres of cheap land where 
there will be every advantage for 
future construction of any type a 
hundred years hence and where 
there will be all the ground neces- 
sary for the convenience of every 
mode of transportation. 

Within the next decade many of 
our metropolitan hospitals now in 
the heart of their patronage will find 
themselves on the fringes of, or even 
totally isolated in, shabby and slum- 
like surroundings because of the 
rapid movement of population to 
more healthful suburbs- or even to 
the country or hills miles distant 
from offices and workshops. 

Away from the city streets and the 
lofty towers of multistoried hospitals 
with their huge expense of construc- 
tion and overhead that eventually is 
all passed on to the sick or the tax- 
payers, the horizontal type of build- 
ing will prevail. It can easily be con- 
structed and just as easily discarded 
in another quarter century when 
newer materials and better methods 
have been developed that will make 
1945 just as antiquated as 1900 ap- 
pears to us. And on the greensward 
and among flowers and trees, the sick 
can find the peace of mind and heal- 
ing of their bodies “far from the 
crowd’s ignoble strife.” 

As taxes and possible inflation take 
larger shares of the wage-earner’s 
dollar, cheaper accommodations must 
be rapidly expanded if we are to give 
the masses adequate hospitalization 
within their means. If state medicine 
prevails costs will have to come 
down below the level of many hos- 
pitals or state and federal govern- 
ments will be obliged to build at the 
taxpayer's expense. Cheaper ex- 
teriors, with better equipped in- 
teriors, located on cheaper suburban 
land, will be the longest steps toward 
hospitalization within the reach of 
all. Fast automobile and air trans- 
portation of the sick will bring the 
patronage. 

All this may seem chimerical but 
when we read that the Army and 
Navy have for years conducted ex- 
periments with the rotary wing type 


of craft that has fulfilled a large’ 


share of their expectations, and that 
hard-headed management of large 
common carriers already has ear- 
marked millions of dollars for early 
manufacture of the helicopter as a 
feeder to bus and express lines and 
that some of the larger postoffices 
have plans for picking up mail from 


48 








outlying airfields and bringing it by 
Kelicopter to downtown buildings, 
surely it is not too early for hospital 
management to lift its eyes to greater 
horizons for better and more expedi- 
tious care of the public by every 
means within its power. 


May I commend as required read. 
ing of every hospital planner the 
exceptionally informative book } 
Col. M. F. Gregory recently pub. 
lished under the title, “Anything 
Horse Can Do,” or “The Story of 
the Helicopter.” 





Discussion From the Floor 


HARVEY AGNEW, M.D. 


Secretary 
Canadian Medical Association 
Toronto, Ont. 


HE use of the helicopter as an 

aerial ambulance is a development 
which can well be anticipated. It 
proved its value a year or two ago 
when an airman crashed near Buffalo 
and the field ambulance could not get 
through the snowblocked sideroads. 
For more than a quarter of a century 
the Australia Island Mission has 
routinely used ordinary airplanes to 
serve the medical needs of the rural 
areas and in this country (Canada) 
patients regularly come down this 
way from the far north. 

A helicopter would greatly simplify 
the landing and take-off problem, es- 
pecially at either coast where fog and 
low ceilings so frequently paralyze 
flying. Mr. Brisbane’s article is timely. 

The question is: To what extent 
will patients, doctors and others travel 
to hospital by helicopter? The heli- 
copter, being a slow speed machine, 
will not be likely to supplant the or- 
dinary plane for long hops. It might 
be used, however, from the airport to 
the hospital roof or grounds and for 
reasonable distances as Mr. Brisbane 
suggests. The more responsible auth- 
orities in the helicopter field have 
warned us, too, that the helicopter 
will be a long time becoming as pop- 
ular and ubiquitous as some journal- 
ists prophesy. Repeated improve- 
ments, for instance, will prevent any 
extensive drop in price. 

However, the helicopter or its suc- 
cessor would seem to be here to stay 
and hospitals should plan accordingly. 
This means either landing space on 
the hospital grounds or on the roof; 
a district landing lot a few blocks 
away would have limited value for 
patients because of the necessity of 
rehandling by ambulance. 

I would anticipate the first exten- 
sive use of the helicopter ambulance 
in rural and isolated areas, either by 
private operation or through govern- 
mental or other agency; it might then 
be extended to large centers in foggy 


or mountainous areas. Its general use 
in large cities has much to commend 
it and will develop, but I doubt that 
it will supplant the surface ambulance 
for routine service for many years, 


W. S. RANKIN, M.D. 
Director 
Hospital and Orphans’ Section 
Duke Endowment, Charlotte, N. C, 
Y FIRST reaction to the article 
on the helicopter ambulance 
was critical. Why should we be in- 
dulging in the discussion of a matter 
as remote as a helicopter ambulance 
when all hospitals are faced with so 
many more urgent and immediate 
problems? However, on reading the 
article, the emphasis is upon the heli- 
copter ambulance in its relation to the 
location and site of the hospital, and 
the consideration of the location and 
site of a hospital is always and es- 
sentially a consideration of foresight. 
A great authority on highway con- 
struction once said to me: “The only 
permanent thing about a highway is 
its location.” The highway wears out, 
is repaired and reconstructed, but if 
a mistake is made in locating the 
highway, all has to be discarded. 

That observation has been of great 
assistance ‘to me in advising commu- 
nities with respect to suitable loca- 
tions for their hospitals. Equipment 
wears out and is replaced. Buildings 
are repaired, rearranged, recon- 
structed and ultimately replaced, but 
the site is permanent and if the site 
is badly chosen without the wisdom 
of foresight then the fundamental 
mistake has been made. 

So in the location of hospitals it is 
important that we keep in mind (a) 
the future and rapid growth of the 
hospital itself; (b) proper space for 
the nurses’ home and its future addi- 
tions; (c) space for recreational fac- 
ilities for hospital personnel; (d) 
space for the parking of employes’ 
cars, doctors’ cars and visitors’ cars, 
and (e) space for the helicopter am- 
bulance of the future. And, if the 
helicopter doesn’t need the space, we 
may be sure that the hospital will find 
some other real need for it. 
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“Ratings for Nurses 











OST people in both the hos- 

pital and nursing fields now 
agree that there is a place for the 
“practical nurse,” more recently 
called “vocational nurse,” and even 
more recently called “medical tech- 
nician” by the Wacs. 

What seems even more important 
is the fact that the same people ad- 
mit that there will continue to be a 
place for this group, even after the 
existing war emergency has passed. 
Although there are many reasons on 
which these beliefs could be justified, 
I shall not at this point attempt to 
justify them. I am simply assuming 
they are correct. If they are correct, 
then there is some cause for concern. 


Practical Nurse Not "Accepted" 


My experience for - twenty-five 
years has been with two hospitals, 
the first having an excellent three 
year school for graduate nurses, and 
the present one having an excellent 
one year school for practical nurses. 
The latter school was started in 
1940, when it. was apparent that a 
shortage of nurses was developing. 
In my experience with both groups, 
there has been evidence that among 
the rank and file graduates from the 
three year schools have not accepted 
graduates from schools with a shorter 
course. 

The registered nurses have ap- 
parently felt that here was an un- 
trained group coming into the field, 
where it would be doing things for 
which it was not qualified. The lat- 
ter, of course, coveted the recogni- 
tion which had always been given 
the graduate nurse, including the 
cap and school emblem. The prac- 
tical nurse also looked with envy 
upon the organizations of the grad- 
uate nurse. 

Growing out of all these things, 
perhaps in self-defense, has come the 
National Association for Practical 
Nurse Education. This organization 
for the practical nurse is set up in 
such way that it just about parallels 
the organization for graduate nurses 
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P. J. McMILLIN 


Superintendent 
Baltimore City Hospitals 
Baltimore 


which has been in existence for so 
long. With each group represented 
by a separate organization, it is not 
only possible, but entirely probable, 
that there will continue to be lack 
of understanding and acceptance of 
one another on the part of both 
groups. It would seem that to allow 
such a situation to develop would 
be most unfortunate. 

Is it necessary? Is there some plan 
which might bring all nurses to- 
gether, into one organization, 
whether they come from a five, a 
three or a one year school? Perhaps 
the type of schools in which nurses 
are taught, or the manner of teach- 
ing in thesé schools, may be respon- 
sible for the lack of sympathy. Some 
change in the fundamentals of these 
schools might be indicated. Perhaps 
an examination of the methods used 
so successfully by the military serv- 
ices during this war for training 
young men might point the way. 

As are so many of our sons, mine 
is in the service. On entering, he 
chose the Navy and was accepted. 
Following “boot” training, during 
which certain intelligence, adaptabil- 
ity and other tests were made, he 
was assigned to a school for quar- 
termasters. 

In this school, after some theory 
and a certain amount of practical 
experience under supervision, he 
passed an examination and became 
a quartermaster, third class. Follow- 
ing some additional theory and an- 
other period of supervised practical 
experience, he passed a second ex- 
amination. As a result, he was still 
a quartermaster, but with a second 
class rating. He then had his ad- 
vanced theory and a longer period 
of more intensive supervised prac- 
tical experience, after which he 
passed an examination. He still re- 
mained a quartermaster, but with a 
first class rating. 

The boy is now in the group from 
which will be selected from time to 


time men to go on to the instruct- 
ing and supervising positions through 
advanced schools. Had he failed in 
any one of the three examinations, 
he would have remained in that 
same class and would have been 
usable only in a position calling for 
a quartermaster of that particular 
class. 

Would it be so unreasonable to 
think of teaching nurses in a school 
of similar type? This school would 
admit young women interested in 
becoming nurses, even though they 
came from various levels when meas- 
ured in terms of formal education. 
Then, during a probation period, by 
means of certain intelligence and 
adaptability tests, those who appar- 
ently would not be capable of ad- 
justment to nursing or of absorbing 
the necessary information would be 
eliminated. 

The remaining students would be 
carried by proper instruction to a 
rating of nurse, third class, then sec- 
ond class and then first class, de- 
pending upon each _individual’s 
ability to progress through instruc- 
tion and examination. It might well 
be that only two classes would be 
necessary to cover the field, but the 
principle would remain the same. 
Finally, the school would provide ad- 
vanced instruction so that nurses, 
first class, might be carried on and 
be qualified for instructing and su- 
pervising positions. 


Economy of Nursing Power 


If such a plan could be developed, 
it would mean an economy of nurs- 
ing power because nurses in the sev- 
eral classes would be used only for 
those nursing procedures for which 
they were fitted. The doctors, for 
example, in calling for a nurse to 
care for a private patient, would call 
a third, second or first class nutse, 
dependent upon the condition of the 
patient and the procedures that 
would be necessary in order to give 
that patient adequate and satisfac- 
tory care. Likewise, the hospitals 
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would use nurses, third, second and 
first class, each carrying the respon- 
sibilities for which she is qualified. 

It would seem that such a plan as 
outlined would have many advan- 
tages. What would be more impor- 
tant than all, however, would be the 
fact that all persons engaged in nurs- 
ing would be nurses. Each nurse 
would automatically fall within her 
proper classification, based entirely 
upon her ability to progress through 
the various classes. All would have 
the opportunity to graduate from 
class to class, when and as the neces- 
sary promotional examinations might 
be satisfactorily passed. 

This plan might, at first, be con- 
sidered as revolutionary. There is 
much evidence, however, pointing 
toward material and radical changes 
in educational programs and plans 
resulting from the experience gained 
through the education and training 
of millions of men in the military 
services during the war. 

Should there be merit in some 
such plan as is here briefly outlined, 
and changes in such direction were 
made, it would, of course, also re- 
quire certain changes in state leg- 
islation. It would seem entirely 
proper that the state boards of ex- 
aminers in the various states should 
assume the responsibility for con- 
ducting the promotional. examina- 
tions and supervising the progress 
of individuals from class to class. 

Acceptance of such a plan would 
also automatically make necessary 
only one nursing organization ex- 
tending from the national to the lo- 
cal level. This result alone would 
tend to eliminate the conflict be- 
tween the present graduate nurse 
and the practical nurse and would 
wipe out all reason for the suspicion 
with which one group regards the 
other at the present time. 

This plan, of course, is not offered 
as a finished product. It is offered, 
however, as having perhaps included 
some principles that might very well 
be studied by those interested in 
teaching young women the profes- 
sion of nursing and providing nurses 
in such numbers as are required for 
the care of all types of patients, both 
in and out of hospitals and during 
either peace or war. The fact that 
this objective has not even been ap- 
proached under the existing plan 
may be adequate reason to consider 
seriously the need for changing that 
plan radically. 
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Discusszon From the Floor 


GERTRUDE R. FOLENDORF, R.N. 


Superintendent 
Shriners’ Hospitals for Crippled Children 
San Francisco 


R. MeMILLIN’S article implies 

that registered nurses have 
failed in their obligation to the public 
with relation to the “practical nurse.” 
Nursing leaders recognized their re- 
sponsibilities long ago and have been 
sympathetic toward women employed 
in this field. 

It has been obvious that they need 
guidance from those more experienced 
in nursing and it has generally been 
accepted by registered nurses that 
licensing laws should be enacted and 
regulated by state boards of nurse 
examiners. That the National As- 
sociation of Practical Nurse Educa- 
tion is represented on the national 
nursing planning committee for post- 
war adjustments in nursing is evi- 
dence that registered nurses are in- 
terested and are endeavoring to es- 
tablish a dignified place in society for 
the practical nurse. : 

The rating of nurses as suggested 
would create more confusion than now 
exists. Nor would it be practicable 
to attempt preparation of these vari- 
ous groups in schools of nursing. 

The desire to be a Good Samaritan 
does not qualify an applicant for en- 
trance to an accredited nursing school. 

Today’s patient and the doctor ex- 
pect something more than kindly in- 
tent. Both are demanding that nurses 
know why, as well as how, things 
should be done. They want skill based 
on careful, scientific, constructive 
study and only the persons with 
broad educational and cultural back- 
ground will be able to adjust to the 
responsibilities that nursing involves. 

If the practical nurse qualifies for 
admission to a school of nursing and 
desires to enroll there will be no 
question about her acceptance. 


ELIZABETH W. ODELL, R.N. 


Director of Nurses 
Evanston Hospital, Evanston, Ill. 


R. MeMILLIN’S article should 

stimulate thought and discus- 
sion, some of it controversial but, let 
us hope, open-minded. There is no 
doubt that experiments born of neces- 
sity for providing nursing care for 
the civilian population during the 
war have amply demonstrated that 
many plans could be effected which 
we had hitherto thought unworkable. 


Most notable of these is the training 
of Red Cross volunteer nurse's aides 
to perform routine nursing procedures 
under the supervision of a graduate 
nurse. 

The members of this group of edy. 
cated women have been the first to 
recognize the limitations of their own 
preparation for nursing and some of 
them have entered schools of nursing 
in order to obtain the basic prepara- 
tion of which they feel the lack. 

The school for nurses that Mr. Me. 
Millin envisions, based on the meth- 
ods used in the training of Navy per- 
sonnel, seems to me to present the 
following obstacles: 

1. To admit young women to a 
school of nursing with little refer- 
ence to educational qualifications 
seems to me to be a step backward 
and to be wasteful of time, money 
and human material. Experience has 
shown that young women of superior 
education prefer to enter a school 
with high admission standards. 

2. Although many schools of nurs- 
ing are far from being on the profes- 
sional level required to keep step with 
modern medical practice, we should 
think in terms of a professional school 
offering a sound scientific prepara- 
tion without which advancement is 
seriously handicapped. It is my un- 
derstanding that the professional 
members of the Navy, for example, 
doctors, do not receive the same type 
of training as do enlisted men. 

The trend in professional schools 
today is to eliminate unqualified ap- 
plicants by careful selection, based on 
aptitude tests, educational and other 
qualifications before the student is ad- 
mitted. The National League of Nurs- 
ing Education nursing aptitude tests 
are proving to be of great value in 
the selection of candidates. 

The feeling of antagonism between 
the graduate and practical nurse has, 
I believe, emanated partly from eco- 
nomic reasons, but mostly from the 
lack of proper legislation and regula- 
tion of preparation, duties and remv- 
neration of the practical nurse group. 
In Detroit, the Community Nursing 
Bureau, which is approved by the Dis- 
trict Nurses’ Association and_ the 
Council on Community Nursing, 
places both graduate and _ practical 
nurses with no friction whatever. Or- 
ganizations such as the Detroit Com- 
munity Nursing Council point the 
way to a better understanding among 
all health and welfare groups. 
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Chemistry and Construction 


HILE, undoubtedly, auto- 

claves, thermometers and 
bedpans will continue to be necessi- 
ties in every hospital in the postwar 
period, the impact of the advances 
of medical science during the last 
decade will influence hospital plan- 
ning for many years to come. Hos- 
pital planning tends to fall into a 
routine which occasionally does not 
take full advantage of the progress 
being made in its own field. 

It may be of interest to note some 
of the problems which have arisen 
in one particular area involving a 
considerable postwar expansion pro- 
gram, inasmuch as these problems 
are probably applicable to our post- 
war thinking in terms of new con- 
struction. In a conference with 
leaders in the medical and building 
professions, a discussion of the ad- 


vances of medical science as applied 


to hospital planning brought out the 
following points: 

1. Surgery. The lessons learned 
in the war will greatly increase the 
use of blood, plasma and _ related 
products in the immediate years to 
come. It is probable that it will be 
necessary to establish a plasma or 
serology center adjacent to the sur- 
gical department for the purpose of 
providing a convenient supply of 
these products day and night. Such 
a center should house all intravenous 
therapy and be manned by persons 
trained in this particular work; it 
should function as a separate unit 
of the hospital much as central sup- 
ply has functioned in the past. 

From the administrator’s stand- 
point such a department should be 
planned on the drawing board from 
two points of view: first on the basis 
of standard architectural drawing 
and, second, from the standpoint of 
the actual functioning of each unit 
of the department and the place- 
ment of actual personnel with speci- 
fied duties and spaces so that the 
department can function efficiently. 

2. Internal Medicine. It has been 
found that the advent of the sulfa 
drugs and penicillin, when analyzed 
on the basis of patient-days, has 
markedly decreased hospitalization 
time for a large number of patients. 
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A. J. HOCKETT, M.D. 


Director 
King County Hospital System 
Seattle 


A breakdown of the census on acute 
medical wards emphasizes this trend. 
Hospitals that have wards or rooms 
for the care of a large number of 
acutely ill patients will be able to 
accommodate many more patients 
suffering from diseases that are sus- 
ceptible to these drugs than has here- 
tofore been possible. 

The advent of thiouracil in the 
treatment of goiter will influence 
hospital planning in the goiter belts. 
Its use will probably increase the 
incidence of hospitalization and, cer- 
tainly, will require some expansion 
of metabolic departments in hospitals 
located in these areas. 

The constantly expanding use of 
intravenous fluids and plasma would 
seem to indicate the necessity of 
complete bedside equipment for 
every room and ward bed for the 
convenient use of these medications. 

The widespread use and misuse 
of vitamin products, which already 
constitutes a financial burden to hos- 
pitals and patients who pay the bills, 


has led me to believe that the di- 
etary department of every hospital 
should be provided with personnel 
and equipment to evaluate patients’ 
diets on the basis of vitamin, as well 
as caloric, content. I visualize a spe- 
cial diet kitchen, such as most hos- 
pitals now support, equipped to fill 
prescriptions for vitamin content 
without resort to the pharmacy, ex- 
cept for advanced or problem cases. 

The problem of tuberculosis is the 
problem of the special hospital. It 
has been dramatically proved that 
tuberculosis is one of the diseases 
that can be wiped off the face of the 
earth. Proper facilities and substan- 
tial financing are practically all that 
are required to achieve such a result. 
Expenditures for the control of tuber- 
culosis, from the standpoint of hos- 
pital ‘facilities, should be directed 
toward the eventual abolition of such 
facilities. 

3. Orthopedics. Most of the prob- 
lems associated with the care of child 
patients have already been trans- 
ferred to special hospitals. The prob- 
lem of adult orthopedic cases has 
undergone great changes since the 
era of the Whitman cast, long hos- 
pitalization and long convalescence. 
With the development of the Roger 
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Anderson and other technics of pin- 
ning and the use of nonelectrolytic 
metals, hospitalization for orthopedic 
cases has been markedly reduced. 
An orthopedic fracture unit of 1930 
with a 50 bed complement can easily 
be reduced in 1945 to a complement 
of 20 beds and still care for the same 
number of patients during any given 
period. 

4. Urology. Changes in this spe- 
cialty from the administrative stand- 
point have to do primarily with the 
development of transurethral resec- 
tion. This procedure has progressed 
during the last fifteen years and has 
reduced hospitalization time consid- 
erably for these patients. However, 
most urological departments have 
noted an increase in patient days 
owing to the fact that more patients 
are living to advanced age, and in 
total numbers the problem has 
changed little from past years. Every 
hospital should make adequate pro- 
vision for handling these patients. 

It is not necessary that any elab- 
orate provisions be made for the 


treatment of acute venereal diseases 
at the present time, chiefly because 
the advent of penicillin and sulfa 
drugs has removed the great major- 
ity of these patients to the out-patient 
clinic. By the same token, however, 
the planning of out-patient clinics 
should include appropriate facilities 
for the care of patients with venereal 
diseases. 

5. Neuropsychiatry. The develop- 
ment of shock therapy has almost 
completely changed our concept of 
hospitalization for psychiatric pa- 
tients. A therapy center of this type 
should be an important part of the 
plan of tomorrow’s hospital. It is 
the feeling of many medical men 
that the treatment of neuropsychi- 
atric patients in the future will be 
as much a function of the general 
hospital as the treatment of appen- 
dicitis has been in the past. Proper 
planning and provision for these 
patients, who will constitute a con- 
siderable part of the hospital census, 
should be considered in all hospital 
thinking. 





Discussion From the Floor 


FRED G. CARTER, M.D. 


Superintendent 
St. Luke's Hospital 
Cleveland 


OCTOR HOCKETT’S article on 

“Medical Progress and Hospital 
Planning” is both timely and interest- 
ing. The last decade has witnessed 
many advances in medical service to 
which the hospital must be adjusted 
as rapidly as circumstances will per- 
mit. In discussing his presentation I 
can only enlarge a bit upon his gen- 
eral theme by citing additional ex- 
amples of progress that must come to 
keep the hospital abreast of the times 
from the managerial, as well as the 
medical, standpoint. 

We must recognize the ever-increas- 
ing complexities of surgery. In this 
connection more and more emphasis 
must be placed on the importance of 
good anesthesia, which involves wide 
knowledge of physiological processes, 
expert choice of anesthetic agents, 
keen clinical judgment and adequate 
equipment and facilities. Among the 
last the “recovery suite” or “post- 
anesthesia suite” might be mentioned. 
Immediate postoperative care should 
be in the hands of those who have 
intimate knowledge of such matters 
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and who have no other duties to dis- 
tract their attention. 

In the modern hospital in connection 
with the operating suite there will be 
fully equipped recovery wards where 
postoperative patients may be looked 
after for periods of from two to eight 
hours by specially trained nurses be- 
fore they are returned to their rooms 
or wards for routine care. Doctor 
Hockett has mentioned the possibility 
of associating the blood bank with the 
surgical department. Perhaps in the 
training of medical anesthetists in the 
future they should be prepared to take 
complete charge of the operating suite 
with all of its rapidly increasing com- 
plications. 

The war has emphasized the im- 
portance of logistics, getting the right 
thing or person to the right place at 
the right time with the least amount 
of effort. The hospital of the future 
should pay more attention to its traf- 
fic problems, assigning locations to 
departments with due consideration 
for the kind and amount of traffic in- 
volved. 


The problem of morale in neuro. 
psychiatric patients has caught the 
attention of many students of this 
subject. It is not beyond the realm 
of possibility that all general hospitals 
will have facilities for occupational 
therapy and physical therapy and 
even beauty parlors incorporated 
into their plans. The care and treat. 
ment of psychiatric patients consti. 
tute one of the great challenges to 
medicine and one to which every 
administrator should be alert. 

6. Geriatrics. Probably the great. 
est changes in hospital planning have 
to do with this field. The progress 
of medical science is throwing not 
hundreds or thousands but literally 
millions of people into the age group 
in which the principal diseases are 
those of senescence and decline. Dur- 
ing the last decade these patients 
have been classified as uninteresting 
cases or not eligible for hospital care. 
In the future it will be important 
that hospitals consider their proper 
responsibilities as centers for the care 
and rehabilitation of these patients, 

The day of the home for incur- 
ables is past. The day of the rehabil- 
itation center is dawning. In addi- 
tion to careful medical supervision, 
all too often lacking in the past, hos- 
pitals must plan for greatly increased 
facilities for occupational therapy, 
which is the key to the care of these 
people. 

A longshoreman who has outlived 
his vocation may quite easily be 
shunted to a bed as an invalid for 
the rest of his life. With proper ap- 
plication of occupational therapy 
methods it is perfectly possible to 
develop in“the same person an en- 
tirely new attitude toward a new 
occupation which will convert him 
from a chronic invalid to a self-sup- 
porting and useful citizen. 

The requirements are planning, 
personnel and understanding of the 
problems involved. The convalescent 
pavilion or rehabilitation unit should 
be a part of every hospital that is 
attempting to do its full job for 
its community. 

Many important specialties have 
been omitted because the develop- 
ments have not as yet proved of great 
importance as far as actual hospital 
planning and construction are con- 
cerned. It is entirely possible that 
further progress may constitute a 
challenge to. our thinking which 
should not be overlooked in the years 
that lie ahead. 
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INCE the very beginning of time 
S and motion study, hospital prob- 
lems have been closely associated 
with it. During his early days in the 
construction business Frank Gilbreth 
had a friend who was going through 
his internship and through him be- 
came tremendously interested in 
problems of hospital administration, 
in technics of management and in 
all the activities that go on in a 
hospital. Naturally, the most fasci- 
nating of these were in the area of 
surgery and in the work of the sur- 
geon and all those who assisted him 
in the operating room. Several acci- 
dents at this time gave him first- 
hand experience as an observer which 
he utilized to the full. 

Later as he developed the technics 
both of micromotion study and of 
the cyclegraph method of recording 
the tasks of motions, he had the 
needs of the hospital in mind, and 
the publications of the time and since 
that time, both in the hospital field 
and in that of industrial manage- 
ment, take account of the applica- 
tions of these technics in the hos- 
pital field. 

Since that time those who have 
been carrying on the development of 
time and motion study or work sim- 
plification have added to and adapt- 
ed the technics until it would now 
seem time for the hospital group 
itself to take over the entire project 
of the utilization of available ma- 
terial in this field, to evaluate what 
has been done, to estimate what 
needs to be done and to utilize to 
the full the cooperation that is avail- 
able from all of us who are working 
in the time and motion study field. 

Of the material that is available 
for review and evaluation, much 
concerns itself directly with hospital 
problems. Groups of -doctors, nurses, 
hospital administrators, hospital per- 
sonnel people, those in charge of 
dietetics, of laundry and of other 
areas of hospital work have invited 
management men and specialists in 
time and motion study to speak at 
their meetings and in many cases 
have discussed the papers intelli- 
gently and comprehensively and 
have followed the meetings with 
applications of principles and_tech- 
nics to their own problems or with 


Vol. 65, No. 3, September 1945 


Time 


and Motion 


projects which have been carefully 
carried through. 

In many cases material that might 
be of great and immediate use in 
hospitals is in the management liter- 
ature but not in the hospital vocab- 
ulary. The underlying principles of 
time and motion study are applicable 
in the hospital field as in all other 
fields, but it is for the hospital man 
rather than the time and motion 
man to make it clear how many of 
these are directly applicable in the 
hospital field and how many must 
le adapted for use there. 

Through the years we have been 
accustomed to having every person 
who becomes interested in time and 
motion study and the possibility of 


Study 


LILLIAN M. GILBRETH 


Personnel Consultant, Montclair, N. J. 


its application to his work start by 
saying, “But of course my work is 
different.” When such a person sees 
similarity in his work to work in 
other areas we have made a good 
start, and review and evaluation can 
take place. We usually establish 
these likenesses through the old ques- 
tions: What is being done? Who 
does it? Where? When? How? 
Why? These would certainly apply 
to all fields. It is through attempts 
to answer these questions that organ- 
ization charts, functional charts, job 
analyses, personality analyses and all 
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OSPITALS have increased the 

total amount of their pay rolls 
in spite of a decreasing number of 
personnel. In the postwar period, if 
they reemploy up to the before-the- 
war numbers, they will be faced with 
a staggering total pay roll. No ad- 
ministrator is desirous of lowering 
the rates of pay, and external forces 
in the postwar period might not per- 
mit it. 

Therefore, administrators are con- 
fronted with the necessity of re- 
arranging the functions of positions 
in such a way as to: (1) permit the 
substitution of a larger portion of less 
skilled, and thus lower paid, workers 
and (2) replace human effort through 
the introduction of equipment and as- 
sisting mechanical apparatus. To do 
this intelligently and effectively re- 
quires a thorough analysis of each 
job, the development of new stand- 
ards, work simplification and thus 


JAMES A. HAMILTON 


New Haven Hospital, New Haven Conn. 


much time and motion study effort. 

Mrs. Gilbreth is correct that there 
is much available material in the field 
of time and motion study already de- 
veloped awaiting adaptation to the 
hospital field. Moreover, she is right 
to stress that the initiative for such 
adaptation and use must rest with the 
hospital administrator. 

I heartily agree when she empha- 
sizes that the adaptation of this ma- 
terial to our field demands as pre- 
requisites (1) “... there must be some 
agreement as to results wanted and as 
to willingness to try to bring them 
about,” and the “. . . study man must 
know exactly what the result is to be 
before he can work out the most eco- 
nomical and satisfying way of getting 
that result” and (2) that the remain- 
der of the organization must be func- 
tioning well or else there will be “seri- 
ous and discouraging delays” and the 
results will be fruitless. 
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the devices of management for col- 
lecting necessary information get 
under way. 

Somewhere along the line and 
usually near the beginning it be- 
comes evident that interest and atti- 
tudes are important and that there 
must be some agreement as to results 
wanted and as to willingness to try 
to bring them about. This ensured, 
we may check on the management 
setup and begin to plan the changes 
that need to be made. 

Time and motion studies have 
often been found effective means for 
arousing interest, changing attitudes 
and helping bring about a willing- 
ness to review, to evaluate and to 
make changes. “Before and after” 
pictures, interesting case material on 
the applications of time and motion 
study and the results may make an 
individual or a group feel “We want 
this!” 

On the other hand, introduction 
of time and motion study without 
a checkup on the effectiveness of 
management almost inevitably leads 
to delays and may lead to great dis- 
couragement. The time and motion 
study man must know exactly what 
the result is to be before he can work 
out the most economical and satisfy- 
ing way of getting that result. 


Human relations must be right 
before we can get that cooperation 
which is indispensable if he is to do 
his work. Anything from inade- 
quate purchasing to inadequate ac- 
counting can hold up the work and 
often lack of provision for training 
or retraining may mean serious and 
discouraging delays in making the 
profits which the results warrant. 

The standard text in this field is 
“Motion and Time Study” by Prof. 
Ralph M. Barnes of the University 
of Towa, published by John Wiley 
& Sons and supplemented by books 
and work manuals by Professor 
Barnes, Prof. David Porter of New 
York University, Prof. Marvin Mun- 
del of Purdue, Allan Mogensen and 
others working in this field. There 
is also valuable material in many 
of the management books which do 
not concern themselves exclusively 
with time and motion study. 

The accumulated case material 
and new developments appear in 
Factory Management and Mainte- 
nance, edited by L. C. Morrow, and 
in other similar publications of the 
various management groups. But 
nothing can take the place of actual 
training in this field! Industry has 
profited tremendously by the train- 
ing courses given under the auspices 





of the Training Within Industry 
groups and an excellent start in this 
field can be made in a job methods 
training course. These courses were 
designed primarily for men and wo. 
men going into industry, but an 
adaptation has been made for nurses 
and now would seem to be an appro. 
priate time for every group cop. 
cerned with hospital work to request 
suitable adaptations to meet its needs. 

During the war period E.S.M.W.T. 
(Engineering, Science, Management 
War Traifing) furnished a more 
expanded and intensive training in 
the time and motion field for indus. 
trial workers. The courses were, un- 
der the enabling act, available only 
to such workers, but undoubtedly 
the material in them can be adapted 
for hospital use. Those who have 
prepared the workbook, the films 
and other illustrative material are 
eager and willing to cooperate in 
such adaptation. 

There has been no attempt in this 
article to present the recent develop. 
ments in the time and motion field. 
This is simply a statement of a be- 
lief that all that is needed to service 
the hospital area completely is now 
available and that it is for those in 
that area to investigate, to evaluate 
and to use what is freely offered. 
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Personal Service Bureau 


SK the average person for his 
outstanding impressions dur- 
ing a stay in the hospital and the 
chances are there will be a voluble 
and, perhaps, boringly lengthy de- 
scription of a favorite physician or 
nurse, details of tests, examinations, 
flowers, cold food or predawn tem- 
perature taking, of the number of 
stitches, of noises and odors, of hard 
beds and enemas, of a hundred other 
personally vital subjects parading 
row on row sufficient to make Irvin 
Cobb’s “Speaking of Operations” 
into a five foot shelf of books. 

As the interest in these matters 
among family and friends dwindles, 
the former patient is no longer able 
to remember the details of those days 
in which the whole world appeared 
to revolve around his comfort and 
welfare. Only major impressions re- 
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main, distorted or emphasized by 
time and retelling. Back in the home 
routine there is increased apprecia- 
tion of the little things—of personal 
habits and preferences, of being able 
to do things for one’s self—and ques- 
tions often arise, usually unex- 
pressed, as to why someone had not 
thought to do this or that to con- 
tribute to the patient’s comfort and 
peace of mind. 

Then let a friend or relative be 
hospitalized and these little things 
are likely to be forgotten in the 
excitement or worry. 

To provide the answers to these 
questions, perhaps hospitals should 


arrange for attention to these per- 
sonal needs. Like a hotel, the hos- 
pital, to be successful, must sell serv- 
ice. In any hotel room will be found 
in an inconspicuous place, usually 
under the glass top of the desk or 
dresser, an attractive card enumerat- 
ing special services available, barber 
or beauty shops, drugstore, rail or 
plane reservations, guides, dining 
facilities, public stenographer, florist, 
laundry and valet services. From 
that, perhaps, hospitals might glean 
an idea to add a personal touch 
to the cold efficiency that is often 
considered the acme of successful 


administration. In addition to sup- 


plying diagnostic and _ treatment 
facilities, the hospital, too, can be, to 
purloin a trite hotel phrase, “a home 
away from home.” 

Even to suggest added services to- 


The MODERN HOSPITAL 





se! 


fe 


Ww 


av 


dustry 
N this 
ethods 
> Were 
d Wo- 
ut an 
Nurses 
{pPpro- 
- COn- 
equest 
needs, 
.W.T. 
ement 
more 
ng in 
indus- 
€, un- 
» only 
Dtedly 
lapted 
have 
films 
1 are 
te in 


n this 
velop. 
field. 
a be- 
ervice 
now 
se in 
luate 


ed. 


per- 
hos- 
serv- 
ound 
ually 
k or 
erat- 
arber 
il or 
ning 
orist, 
‘rom 
rlean 
ouch 
often 
ssful 
sup-" 
nent 
e, to 
ome 


s to- 


ITAL 





day when most hospital administra- 
tors are tearing their hair in almost 
futile efforts to obtain sufficient per- 
sonnel to maintain even “essential 
services may well be likened to prof- 
fering a drink to a drowning man, 
but it must be remembered that all 
wars come to an end. With the ulti- 
mate easing: of the manpower short- 
age the progressive administrator 
will be the one who is ready to put 
into action ideas that will mark his 
institution as having kept ahead of 
the times. 

To name a few of the services that 
would be welcome to many patients 
and their families, one of the first 
would be a personal shopping serv- 
ice. How many patients are hurried 
off to the hospital without opportu- 
nity to obtain additional needed 
pajamas, gowns, bedjackets, slippers, 
robes, tooth brushes, cosmetics or toi- 
let articles? And often the family 
or friends may be absent, or too dis- 
traught or too busy to attend to such 
details. Or it may not be convenient 
for them to purchase these items or 
perhaps a toy for the little patient. 
A personal shopping service as part 
of a hospital service bureau could 
perform this function profitably by 
making a small service charge or 
‘through discounts for purchases 


- from reliable dealers. 


Another important item for pa- 
tients, particularly when clothing for 
bed wear is not furnished by the 
hospital, is that of personal laundry. 
Most patients would appreciate ex- 
pert laundering of gowns, jackets 
and pajamas during hospitalization 
since the supply of the average per- 
son is insufficient for prolonged stay 
without such service. From twenty- 
four to forty-eight hour service with 
reliable hand laundering of women’s 
apparel would be welcome. 

While newspapers are usually 
available, not all hospitals have li- 
braries for the use of patients. The 
service bureau could maintain a 
rental library or arrange for such 
service through an establishment al- 
ready in the neighborhood. Orders 
for new books, magazines, games 
and other amusement could be han- 
dled. 

Flowers are an ever-present part 
of being hospitalized. Relatives and 
friends could be saved the incon- 
veniencing details of searching for 
shops or might welcome an oppor- 
tunity to place daily or’ regular or- 
ders. Profit to the hospital might 
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accrue through an agreement with 
the florist to keep reception rooms, 
offices and other public places sup- 
plied with flowers. Such a pleasant 
note adds greatly to the impression 
the public forms of the institution. 

Stenographic services, writing let- 
ters and notes of greeting or appre- 
ciation are services desired by many 
convalescent patients. Paying of out- 
side bills and insurance premiums, 
bank deposits or cashing of checks 
are among business services which 
patients not infrequently need and 
for which they would gladly pay a 
service charge. 

An important factor in the hos- 
pitalization of many a mother is the 
problem of the children left at home. 
It would be a tremendous relief if 
the service bureau could provide ac- 
cess to individuals or an agency that 
furnished reliable child care in her 


own home during her absence. Such 
care or assistance is often needed 
also after her return home. Too 
often, neither the mother nor her 
family is familiar with registries of 
nurses, practical nurses, nurse’s aides, 
maids and others listed by employ- 
ment agencies. Many a harried hus- 
band would welcome arrangements 
for cleaning and restoring a sem- 
blance of order in the maidless home 
to which his wife is returning after 
an absence in the hospital. 

A bureau of personal service oper- 
ated efficiently under the sponsor- 
ship of the hospital should more than 
pay its own way and provide a liveli- 
hood for enterprising individuals 
and at the same time permit the 
progressive hospital to render the 
complete service that is so desirable 
for rapid convalescence unfettered by 
needless worries. 





Discusszon From the Floor 


ANTHONY J. J. ROURKE, M.D. 


Physician and Superintendent 
Stanford University Hospitals 
San Francisco 


OCTOR McGIBONY’S §article, 

which might be entitled “How 
to Win Commendation and Influence 
Patients,” comes as a timely warning 
to hospital administrators who have 
been occupied with furnishing abso- 
lute necessities to keep hospital beds 
available. The attitude, “Don’t you 
know there’s a war on?” must now 
change. Public relations and personal 
service should play a major réle in 
the administration of a modern hos- 
pital. 

Public relations and personal serv- 
ice must, of course, be well balanced. 
The shopping and stenographic serv- 
ice, personal laundry, child care, 
florist service and news service must 
go hand-in-hand with the assurance 
that the presence of the patient’s 
physician on the staff is warranted; 
that the sterility of the instruments 
and dressings used in surgery can be 
depended upon; that the services of a 
trained radiologist and pathologist 
are available; that the nursing service 
is of a high standard, and that the 
resident staff men are graduates of 
grade A schools. 

Doctor McGibony is to be congratu- 
lated upon his article and I am heartily 
in favor of a personal service bureau 
for hospitals that acts as a front for 
the highest possible grade of medical 
and hospital service and is supported 


by an administration that is con- 
sciously aware of the need to find a 
way to distribute the cost more ade- 
quately. 


JOSEPH TURNER, M.D. 


Director 
Mount Sinai Hospital, New York City 


OCTOR McGIBONY’S plea for a 
personal service of this sort is 


.unexceptionable. I think most leading 


hospitals provide it in one form or an- 
other, although they may not identify 
it as a personal service or even recog- 
nize it as such. 

Many of the hospitals known to me 
provide for it on their ward services 
through the social service department 
and in: their private patient services 
through a receptionist. In this hospi- 
tal we have two. They may be called 
on for any personal service. Shop- 
ping for patients has become easier 
in recent years through the extraordi- 
nary development of hospital shops. 

There is little doubt that the possi- 
bilities of service in this field will in- 
crease, especially in crowded urban 
areas where the number of rooms for 
family living become fewer, making it 
more and more necessary to think of 
the hospital in terms of an “extra 
sickroom” which for many years was 
generally to be found in most homes. 

All hospital executives, in arrang- 
ing for personal service of this nature, 
must, in the last analysis, be guided 
by local needs and conditions. 











for 


Civilians 


MAJ. HENRY B. GWYNN, M.C. 


Reconditioning Consultants Division 
Office of the Surgeon General 
Washington, D. C. 


ha THE past the term “con- 

valescence” has been practically 
synonymous with rest, mental and 
physical. Unfortunately, rest too 
often means deterioration. In a 
great many instances it has contrib- 
uted to the development of bone 
atrophy, muscular wasting, physio- 
logic dysfunctions and, perhaps 
worst of all, to the development of 
emotional disturbances and anxieties 
related to illness. 

However, the use of rest in the 
proper management of convalescence 
should not be underestimated and its 
value in certain medical conditions 
should not be completely overlooked 
and the patient embarked upon a 
dizzy round of activity which not 
only will not prove beneficial but 
will be actually detrimental to the 
patient’s well-being. There is a 
happy medium in which mental and 
physical activity is scientifically pre- 
scribed in accordance with the pa- 
tient’s limitations that will prove of 
the greatest value in shortening con- 
valescence, in ‘lessening complica- 
tions and in decreasing readmissions 
to the hospital. 

Early in 1943 the War Depart- 
ment recognized the fact that a 
great many patients in Army hos- 
pitals were capable of indulging in 
constructive mental and physical ac- 
tivities, although they were not in 
condition to return to their military 
organization and still required med- 
ical supervision. Therefore, a direc- 
tive was issued which placed all pa- 
tients in U. S. Army hospitals in a 
convalescent reconditioning program 


56 











Photo by U. S. Army Signal Corps 


No special equipment is needed by the soldiers at Camp Sutton Station 
Hospital as they perform calisthenics to strengthen weakened muscles. 


consisting of mental and _ physical 
activities designed to occupy a large 
portion of a patient’s day. These 
were to be suitably increased in in- 
tensity according to the progress of 
the medical condition. 

It cannot be too strongly empha- 
sized that this scientific management 
of convalescence is considered an 
integral part of professional care and 
is ordered and supervised by the 
patient’s medical officer. This is not 
a boondoggling enterprise designed 
merely to occupy the patient’s time 
but is a carefully planned scheme 
for diverting his mind from his ill- 
ness, for rapidly increasing his phys- 
ical strength and for occupying his 
mind with constructive mental ac- 
tivities of a type designed better to 
equip him for future Army assign- 
ments or for return to civilian life. 

What has reconditioning, which 
was developed so largely under 
military auspices, to do with the 
civilian practice of medicine? The 
answer to that question will be 
found in studying the common ob- 
jective of both military and civilian 
practices of medicine, which is the 
return of patients as rapidly as pos- 
sible to their normal activities in a 
condition to engage in them success- 
fully. 

If convalescent reconditioning can 
shorten hospitalization, lessen com- 


plications and decrease readmissions, 
its everyday usefulness in civilian 
medical practice cannot be ques. 
tioned. Through the Army’s experi- 
ences, scientific data are accumulat- 


ing to show that these goals can and . 


are being achieved and there is no 
apparent reason why the Army’s 
success cannot be duplicated. 

The widespread inauguration of 
reconditioning programs in civilian 
hospitals will undoubtedly meet with 
a great deal of resistance from lay 
and professional sources. The old 
concept of the rest cure as pro- 
pounded by Weir-Mitchell has be- 
come an ingrained part of the pat- 
tern of American medical practice. 

However, certain bold leaders will 
quickly grasp the significance of this 
epoch-making change in medical 
practice and the practical results 
achieved by this group should, in a 
comparatively short time, bring the 
nonbelievers into the fold. 

It is beyond the scope of this paper 
to give a precise pattern for a recon- 
ditioning program for all types of 
civilian hospitals. Each particular 
type, such as public or private, gen- 
eral or specialized, large or small, 
has its specific problem; however, 
certain general features of a well- 
balanced, professionally directed re- 
conditioning program are applicable 
to all types of hospitals. 
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Occupational therapy is play- 
ing an increasingly important 
réle in the rehabilitation pro- 
gram of the Army hospitals. 
Here, a therapist supervises the 
work of a patient at Stark Gen- 
eral Hospital, Charleston, S. C. 


Probably the most important first 
step in organizing a satisfactory re- 
conditioning program is the estab- 
lishment of reconditioning as one of 
the major professional services of 
the hospital under the direction of 
a capable medical man. It is neces- 
sary for the professional staff in a 
hospital to realize that this is an- 
other type of professional service 
which is an adjunct to the conven- 
tional services already provided in 
the hospital. 

This service should be available to 
all patients at their physicians’ dis- 
cretion just as, for example, the x-ray 
and laboratory services are currently 
available. As the details of the pro- 
gram are explained, the quantity and 
quality of trained personnel neces- 
sary to supplement personnel already 
available in a hospital will be read- 
ily perceived. 

For program purposes it is well 
to divide the patients into four cate- 
gories. Class 4 is composed of those 
patients who are confined to bed 
because of physical limitations or 
because of necessity for certain types 
of treatments. Class 3 patients are 
those who have just been released 
from bed and in Class 2 are those 
who have progressed so far that hos- 
pital discharge is imminent. 

Class 1 should be composed of pa- 
tients who have reached a point in 
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their convalescence where discharge 
from the hospital is warranted but 
who are still unable to return to 
their. normal activities and who 
therefore should return to the hospi- 
tal daily for a certain number of 
hours of participation in the Class 3 
program. 

Each patient, upon admission to 
the hospital, should be interviewed 
and his physician should be queried 
concerning his desires as to the pa- 
tient’s reconditioning activities. A 
daily schedule should be arranged 
and the patient should be given to 
understand that his participation is 
a part of his medical treatment and 
is as essential to his welfare as the 
medicine he receives or the opera- 
tion he undergoes. This daily sched- 
ule should include calisthenics, reme- 
dial exercises when indicated, physi- 
cal therapy and occupational therapy 
when indicated, orientation periods, 
educational. periods, recreation and 
rest periods. 

As the patient’s strength improves, 
his classification changes and the 
extent of his activities varies and in- 
creases according to the dictates of 
his physician. A certain part of the 
beneficial therapeutic effect of recon- 
ditioning is achieved by the systema- 
tic and scheduled programming of 
daily activities. 

Physical reconditioning in civilian 
hospitals must largely consist of gen- 
eral calisthenics. These should be 
of a type that will exercise all impor- 
tant body muscle groups and by so 
doing promote muscle strength, in- 
crease metabolism and promote cir- 
culation throughout the body. A set 
of exercises has been developed by 
the Army which safely permits bene- 
ficial exercising of patients who are 
confined to bed, as well as those who 
are ambulant. 

In order to have properly conduct- 
ed exercises, nurses should be trained 
in correct technics by qualified phys- 
ical training instructors who should 
maintain general supervision of these 
activities. Certain groups of patients, 
particularly orthopedic and neuro- 
surgical cases, require special reme- 
dial exercises to supplement the 
general calisthenics. These serve to 
exercise specific portions of the body 
affected by disease or injury. 

Physical medicine is only begin- 
ning to be generally appreciated. The 
Baruch Committee of Physical Med- 
icine and other such groups are rap- 
idly educating both the public and 


the medical profession in the thera. 
peutic possibilities of such modalities 
as massage, ultraviolet rays, infra-red 
rays, diathermy, whirlpool baths, 
faradic and galvanic stimulations and 
similar measures. 

Special remedial exercises shouid 
be prescribed and supervised for pa- 
tients confined to bed. A _ most 
important feature of the physical 
therapy department should be the 
remedial gymnasium equipped with 
medicine balls, skip ropes, weights, 
pulleys, shoulder wheels, horizontal 
ladders, rowing machines, Indian 
clubs and stall bars. These treat- 
ments should be individually pre- 
scribed and scheduled. 

The advantages of occupational 
therapy have long been recognized 
in mental cases and to some extent 
in the treatment of orthopedic cases, 
but the benefits of constructive occu- 
pational activities as functional and 
diversional measures have not been 
generally appreciated in other fields 
of medicine and surgery. 

Occupational therapy should be 
a prescribed activity for specific types 
of patients. Activities that are of 
interest to both men and women and 
that have definite therapeutic value 
to patients are woodworking, small 
metal work, ceramics, leather work, 
weaving, plastics and graphic arts. 

Mental reconditioning includes an- 
alysis of personal problems, orienta- 
tion, guidance and counseling and 
educational opportunities. Although 
the patient in the hospital is removed 
from his normal environment and 
activities, his interest in life and in 
the daily activities of the world in 
which he lives should not be ig- 
nored. Patients who are able should 
gather in groups to witness newsreel 
motion pictures, to hear discussions 
along group psychotherapeutic lines 
and to have the opportunity while 
in the medical atmosphere of the 
hospital to be indoctrinated in sound 
medical principles. 

A great deal of the misunderstand- 
ing that has arisen in the past few 
years between the public and the 
medical profession might well be 
alleviated by discussion group meth- 
ods of presenting social and medical 
problems. One of the greatest draw- 
backs to the patient’s recovery 
from any illness is ignorance of dis- 
ease, physiology and_ psychology 
which consequently causes anxiety 
and its manifold reactions. 

A few minutes devoted to orienta- 
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tion of a patient or groups of patients 
about their disease on entry to the 
hospital will save countless hours of 
worry and will often prevent the 
development of psychosomatic dis- 
turbances. 

In many hospitals social service is 
a well-developed feature of the serv- 
ice to the indigent but, frequently, 
life’s problems multiply in propor- 
tion to one’s income and often those 
who most need an opportunity to 
discuss everyday and extraordinary 
problems are denied this opportunity 
at the time they need it most— 
when they are in the hospital. Nat- 
urally, patients will often have prob- 
lems that are beyond the scope of 
the social services appropriate to a 
hospital, but even in such instances 
great help can be afforded the pa- 
tients by referring them to proper 
agencies outside of the hospital for 
further aid. 

The -term “education” is so often 
rigidly interpreted to mean academic 
pursuits that the very thought of 
educational opportunities being 
offered in a hospital must seem 
revolutionary. However, if the in- 
terpretation of education is broad- 
ened to mean the presentation of 
opportunities designed to challenge 
the interest and constructively to 
guide the mental activities of the 
patient while in the hospital, it will 
seem much more rational. 

These opportunities should not 
mean the mere distribution of text- 
books or the presence of a library, 
which is essential to a well-equipped 
hospital. They should include the 
use of audio-visual aids, which are 
just coming into their own and 
are revolutionizing the educational 
field. The presentation of music and 
news broadcasts by means of public 
address systems, of short motion pic- 
ture subjects and of lectures by guest 
speakers or group discussions is 
highly recommended. 

Recreation is definitely an integral 
part of a well-balanced recondition- 
ing program, but too often the tend- 
ency is to permit the patient to take 
care of his own recreation. Unfor- 
tunately, this seldom proves satisfac- 
tory. Organized presentations of 
music, motion pictures and quiz pro- 
grams should be available at regu- 
larly scheduled periods and these 
should be included on the individual 


patient’s program. 
Some would say that such a pro- 
gram as has been discussed is im- 


practical because of the expense of 
facilities, equipment and personnel. 
The only possible answer to these 
objections is a demonstration of. the 
actual saving of expense by the indi- 
vidual patient and by the community 
because of the shortening of a pa- 
tient’s hospitalization, the decrease 
in complications and the diminished 
number of hospital readmissions. Let 
us‘ not forget the national economic 


burden of psychosomatic disorders 
alone! 

Complete data are not yet aygil 
able to support these contentions: 
however, it can be safely stated thy 
the Army feels that the program 
has been worth while, because the 
budget for personnel, facilities ang 
supplies has been constantly jp. 
creased since the inception of th 
program. 


ie Clg 


Discussion From the Floor 


ROGER DeBUSK, M.D. 


Administrator 
Evanston Hospital, Evanston, Ill. 


E HAVE long been cognizant of 

the fact that hospital care should 
not be regarded as “portal to portal” 
care. It is to this end that such 
services as those rendered by social 
service, follow-up clinics and visiting 
nurses have been directed. Unfortu- 
nately, it is a common happenstance 
that medical personnel too often re- 
gards the patient as a “case” or an 
isolated bit of pathology without 
considering him as a whole, physi- 
cally, emotionally and mentally. Like- 
wise, the disease process and_ its 
treatment do not receive the coordi- 
nated and complete consideration as 
ideally outlined by Major Gynn. 

It is my opinion that the presenta- 
tion of such a theme is worthy of 
effort directed to its attainment but, 
at the present time, practicality limits 
what hospitals can accomplish. The 
obstacles to be overcome are multiple. 
Financial obstacles exist both from 
the standpoint of the patient who is 
paying his own cost and from that 
of the hospital which is serving at 
less than cost. Facilities would have 
to be markedly increased to accom- 
modate patients for the increased 
length of stay. Staffs of trained per- 
sonnel would have to be available in 
increased numbers. 

A program of public education as 
a forerunner is necessary since any- 
thing new, even though it is for the 
best interests of the patient, is often 
rejected unless the new technic is in 
pill form. 

Although I am willing to grant that 
such an inclusive medical program 
is ideal, I feel that under our present 
voluntary system the attainment of 
such a goal will be a slow process 
and must be undertaken with care. 


JACK MASUR, MD. 


Office of Vocational Rehabilitation 
Washington, D, C, 


OST civilian physicians and hos. 
pitals have exhibited only a des. 
ultory interest in the process of 
convalescence. And as a matter of 
historical fact the interest of military 
surgeons in convalescence has been 
limited to the exigencies of war time. 
Major Gwynn has outlined the salu. 
tary effects of carefully graded and 
supervised exercise and recreational 
activities in a reconditioning program. 
Recent medical reports on the abuse 
of bed rest for hospital patients have 
begun to dispel some of the traditional 
fear of premature activity. Experi- 
ences with postoperative, orthopedic 
and arthritic patients and those with 
certain respiratory illnesses have 
demonstrated clearly that early active 
convalescence is restorative and is 
more successful than the usual passive 
relaxation for an indeterminate period 
of time. 

It has not been generally recognized 
that the boredom of convalescence is 
accompanied by considerable _intro- 
spection and may produce psychologi- 
cal changes of varying degrees of 
severity. Sanatoriums and _ hospitals 
for long-term patients are more fa- 
miliar with these problems than are 
the acute hospitals. 

The impact of effective recondition 
ing programs in military hospitals on 
the thinking of medical officers will be 
transmitted to all our hospitals upon 
their return to civilian practice. The 
installation of a modified reconditior- 
ing program in certain parts of 8 
civilian hospital would require only 
minor adjustments in some of ov 
cherished routines. And it may well 
bring a belated recognition of the 
need for better understanding of the 
problems of convalescence. 
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Veterans Hospitals 
Can Meet the Coming Need 


EFORE the U. S. Veterans Ad- 

ministration lies a hospitaliza- 
tion and reconditioning program of 
greater. magnitude than has ever 
confronted any single organization 
in history. 


Observation of the conduct of the ° 


veterans’ hospitals from their incep- 
tion following World War I up to 
the present time leads me to declare 
that on ‘the whole they should be 
credited with a notable accomplish- 
ment. Further, I predict that these 
hospitals can meet the coming needs 
provided they receive the confidence 
and support of Congress, of the 
medical profession and of the public. 


89 Meet A.C.S. Standards 


The American College of Sur- 
geons has been surveying veterans’ 
hospitals since 1924, when’ the 
United States Veterans Bureau, as it 
was known then, requested such 
action. Some 341 surveys have been 
made of 89 hospitals, the reports on 
which contain full information about 
their conduct and progress; all 89 
of them have met the requirements 
of the minimum standard for ap- 
proval by the college. 

Recommendations offered for the 
improvement of conditions discov- 
ered in the course of surveys have 
invariably been acted upon prompt- 
ly. The veterans’ hospitals unques- 
tionably compare favorably with 
civilian hospitals. At the present 
time some 20 veterans’ hospitals are 
responding encouragingly to efforts 
of the college to organize programs 
of graduate training in surgery and 
the surgical specialties. Approval 
for such training is evidence of out- 
standingly superior service through- 
out an institution. 


Through the work of the Ameri- 
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MALCOLM T. MacEACHERN, M.D. 


Associate Director 
American College of Surgeons 


can College of Surgeons in its hos- 
pital standardization program, I am 
familiar with the development and 
administration of the veterans’ hos- 
pitals and feel justified in suggesting 
certain adjustments or changes in 
their organization and administra- 
tion which might be advantageous 
in meeting the oncoming load of 
World War II. 

It is estimated that 15,000,000 peo- 
ple, embracing the veterans of all 
wars, will be entitled to medical care 
when this war is over. At the rate 
of five beds per thousand population, 
which is the average considered de- 
sirable for civilians, this would re- 
quire 300,000 hospital beds for 
veterans. 

Whether that many will be needed 
I am not prepared to state, but un- 
doubtedly the need will be for more 
than 200,000 beds, at least 131,075 
more than the 78,240 beds available 
in existing hospitals. No doubt some 
of the Army hospitals will be turned 
over for the care of veterans after 
the war. Nevertheless, an extensive 
building program will be necessary 
to provide the additional facilities. 

Since World War I unprecedented 
advances have been made in all 
branches of medicine and in the in- 
stitutional care of the sick and in- 
jured. Progress has been notable, 
particularly during the last decade. 
National organizations have set high 
standards of medical practice; there 
has been intensive and extensive 
specialization in all fields of medi- 
cine and surgery; new methods and 
discoveries have resulted in a greatly 
increased number of intricate pro- 
cedures in our hospitals. In the 
postwar period many more changes 
and new developments will occur. 

The recent creation of the Com- 


mission on Hospital Care, which is 
financed by private foundations and 
is assisted in its work by the U. S. 
Public Health Service, is one of the © 
significant evidences of a generally 
recognized need to evaluate all of 
our hospitalization resources and to 
determine how they should be sup- 
plemented and improved to meet the 
postwar needs. In line with this 
general trend, therefore, it seems 
eminently desirable that the medical 
and hospital services of the Veterans 
Administration be studied and de- 
veloped to ensure that their future 
functioning will reach maximum 
effectiveness. 


Advisory Group Appointed 


A step in this direction was taken 
in 1944 through appointment of the 
Special Medical Advisory Group to 
the administrator of the U. S. Vet- 
erans Administration, the chairman 
of which is Dr. George Morris Pier- 
sol. The members, consisting of 
counselors in 15 specialties, advise 
with the administrator and formu- 
late policies to meet the new needs 
and to assist the Veterans Admin- 
istration to keep abreast of the ad- 
vances of medical science. 

To accomplish this end the medi- 
cal division of the Veterans Admin- 
istration must have sufficient prom- 
inence and authority. Red tape and 
politics must have no place. New 
practices must be quickly adopted 
in the individual hospitals in order 
that the veteran may be assured the 
best that medicine can offer. 

After years of close association 
with the Veterans Administration 
hospitals I would offer the following 
suggestions as a basis, in principal at 
least, for adaptations which seem 
desirable at this time: 
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ORGANIZATION OF MEDICAL 
SERVICES 

The status of the medical division 
should be changed by creating the 
post of director of medical services, 
U. S. Veterans Administration, to 
replace the former position of medi- 
cal director and by making this 
official an assistant director of the 
administration. Legislation now be- 
fore Congress in Bill H.R. 3310 pro- 
vides for a surgeon general in the 
Veterans Administration as in the 
other federal medical services. 

The director of medical services 
(or surgeon general) should head 
an organization comparable with 
that of the Bureau of Medicine and 
Surgery of the Navy, having as- 
sistant directors in charge of the 
various professional services, that is, 
medicine, surgery, neurosurgery, 
dentistry, radiology, rehabilitation, 
pathology, physical medicine, _re- 
search and postgraduate instruction. 
A liaison officer of the special medi- 
cal advisory group should be ap- 
pointed as a member of this bureau 
or department. 

Inspection. The heads of the var- 
ious medical and hospital services 
in the central office should make fre- 
quent visits to the hospitals through- 
out the country. Veterans’ hospitals 
have always been under the inspec- 
tion of the central office but, owing 
to limited staffs and a rapidly in- 
creasing load of work, the visits 
have not been as frequent as desir- 
able. Each hospital should be visited 
every six months and the inspection 
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should involve particularly the medi- 
cal or professional care of the pa- 
tients. 

The inspections should be regular, 
thorough and complete and _ their 
primary purpose should be to inves- 
tigate the quality of care rendered 
the patients. The administrator and 
the director of medical services of 
the Veterans Administration should 
personally visit as many hospitals as 
possible in the course of a year. 

Regional Consultants. A plan that 
would provide regional consultants 
in medicine, surgery, tuberculosis, 
neuropsychiatry, physical medicine 
and rehabilitation, who are special- 
ists of recognized standing in their 
respective fields, would be a great 
advantage. Such a plan would fol- 
low the pattern of the Army in each 
service command where there are 
consultants in the major fields of 
medicine and surgery. 

These consultants would visit each 
hospital in the region or assigned 
area at regular intervals, possibly 
three or four times a year, and re- 
main long enough at the station to 
see all the cases in their particular 
services. This plan seems to be 
working well in the Army and it 
could be applied equally well to the 
medical service of the Veterans Ad- 
ministration provided there is a 
careful selection of the regional 
consultants. 

Heads of Clinical Services. It is 
highly important to establish the best 
medical services possible within each 
hospital. This presupposes the main- 


taining of a medical staff of well. 
qualified physicians and surgeons t) 
cover all the fields of medicine and 
surgery. The heads of the varioys 
clinical services should be recognized 
specialists in their respective fields 

Following the example of many 
voluntary civilian hospitals today, jt 
would be advisable and advantage. 
ous for the authorities in charge of 
veterans’ hospitals to consider, so fa, 
as is practicable and _ possible, ap. 
pointing as heads of the various 
services in these hospitals fellows 
of the American College of Physi 
cians or of the American College of 
Surgeons and/or diplomates of the 
various specialty boards, now num. 
bering 15, or medical officers of 
equal standing. 

In every community there are cer- 
tain highly qualified physicians and 
surgeons, proficient in their respec. 
tive fields, who are not fellows of 


‘ either of the colleges or diplomates 


of the boards. Through examina. 
tion or a credentials committee the 
eligibility of such men could be de. 
termined before an appointment js 
made. It is understood that all the 
medical officers in the Veterans Ad. 
ministration cannot acquire _ the 
standing of recognized specialists, 
but the younger members of the 
medical staff should aspire thereto 
and be encouraged to obtain recog- 
nition in the various fields as soon 
as they are prepared. 

Possibly, after graduate training 
has been set up in general surgery 
and the surgical specialties and in 
general medicine and the medical 
specialties, opportunities for training 
will be--available for the younger 
medical officers in the veterans’ hos 
pitals so that they can advance into 
fields of recognized specialties. 

Hospital Consultants. Recognized, 
competent consultants in selected 
major services should be appointed 
to each veterans’ hospital. These 
consultants should preferably _ be 
from the local medical school ot 
medical center. Each consultant 
should be compensated adequately 
for his time and professional services 
and have a regular day of visit to 
the hospital, during which he should 
make rounds and see all the patients 
on the service rather than merely the 
case or cases for which he might be 
called. He should make what is 
known as “grand rounds” and the 
medical officers on the service should 
accompany him. 
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Discussion and bedside instruction 
would be most valuable to the mem- 
bers of the medical staff and par- 
ticularly to residents and interns. 
The consultant should also attend 
and participate, if possible, in any 
clinical conferences held during the 
day of his visit. In establishing this 
service it should be placed on a 
definite basis as to compensation, day 
and hour of visits and such other 
regulations and policies as would 
assure obtaining the best service 
from the consultants. 

Medical Secretaries and Dictating 
Equipment. The medical officers of 
the veterans’ hospitals have too 
much paper work under the present 
system and the addition of medical 
secretaries and dictating machines 
would be most advantageous. 
Trained medical secretaries are avail- 
able. Dictating machines facilitate 
writing medical records. A_ large 
number of these machines will be 
available after the war. Plans should 
be set up within each hospital to 
relieve the medical officers of a 
large amount of paper work, allow- 
ing them more time for clinical 
duties. 


MEDICAL CORPS 


It would be advantageous to estab- 
lish a medical corps in connection 
with the Veterans Administration. 
This has been recommended by the 
medical council of the Veterans Ad- 
ministration and more recently by 
the special medical advisory group. 
Such an organization is also recom- 
mended in Bill H.R. 3310. 

This would be of distinct advan- 
tage in maintaining a high-grade 
medical service and would be prefer- 
able to the Civil Service type of 
organization that now exists. If such 
a medical corps is not established, a 
medical board of recognized compe- 
tence could set up standards for the 
various medical services. Such a 
board would advise on all appoint- 
ments of medical officers to the vet- 
erans’ hospitals and other medical 
services. 


EDUCATIONAL ACTIVITIES 


Serious consideration should be 
given to the training of interns and 
residents and to graduate training 
in medicine and surgery. A number 
of veterans’ hospitals could readily 
set up educational activities of this 
nature. A recent survey by the 
American College of Surgeons of 
2) veterans’ hospitals showed excel- 
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lent potentialities for establishing 
three or four years of graduate train- 
ing ia general surgery and/or the 
surgical specialties, contingent upon 
reorganization of the medical serv- 
ices. Through this means the hos- 
pital could be better assured of well- 
trained, competent medical officers. 


SEGREGATION OF PATIENTS 


A more complete segregation of 
the three types of patients in vet- 
erans’ hospitals, that is, the acute, 
convalescent and chronic, should be 
considered. Separate and appropriate 
accommodations should be provided 
for convalescent patients and those 
whose illness has become chronic. 

This will have an important bear- 
ing on the administration of the hos- 
pitals and more particularly on the 
clinical condition of the patients. It 
is urged that in the new program of 
hospital construction, now being un- 
dertaken by the Veterans Adminis- 
tration, due attention be given to 
providing adequate accommodations 
for segregating these types of pa- 
tients. 


ADMINISTRATION 
The chief medical officer of each 


veterans’ hospital should, in effect, 
be comparable in authority to the 
commanding officer or head of the 
hospital in the Army and Navy and 
should be responsible to the assistant 
director in charge of medical and 
hospital services. This officer should 
have administrative ability and ex- 
perience as well as clinical knowl- 
edge and should be selected with 
due care as to his professional status 
in his special type of work: general 
medicine or surgery, tuberculosis or 
neuropsychiatry. He should be a 
well-recognized specialist in the type 
of work conducted in his hospital. 

There should be a sufficient num- 
ber of clinical and administrative 
assistants according to the size of 
the institution. The chief medical 
officer’s responsibilities would in- 
volve management of the entire in- 
stitution, particularly the profes- 
sional care of the patients. He, as 
well as the other medical officers and 
the consultants, should be adequately 
compensated for his services. 

In order to relieve the chief medi- 
cal officer of many administrative 
duties it would be advantageous if 
he had an adequate number of ad- 
ministrative assistants to supervise 
administrative details, working 


through well-organized departments 
with competent heads for conduct- 
ing the various activities incident to 
the care of the patient. 

Such administrative assistants 
could be trained competent laymen 
or medical men who prefer admin- 
istrative to clinical work. Such per- 
sons must be properly trained for 
their duties. It has been estimated 
that 18,000 men are in the Medical 
Administrative Corps of the Army, 
and this group might well be a 
source of supply, if trained. 

Looking forward to postwar 
needs, Northwestern University has 
set up a program in hospital admin- 
istration in the school of commerce, 
in cooperation with the medical 
school and the university college on 
the Chicago campus. This school 
has been in operation since Septem- 
ber 1943 and is prepared and willing 
to train prospective administrative 
assistants for Veterans Administra- 
tion hospitals. 

Through a specially conducted in- 
stitute or longer course these men 
could be well grounded in the basic 
principles of hospital organization 
and management and their practi- 
cal application to Veterans Admin- 
istration hospitals. 

The very nature of these recom- 
mendations, made after the closest 
study of conditions in the veterans’ 
hospitals, will disclose that a mini- 
mum of disturbance to the existing 
institutions would be involved in 
activating them. They are for the 
most part aimed at strengthening the 
present organization rather than at 
changing it. The foundation is 
sound. 

With certain structural changes 
and the erection of a more ambitious 
edifice in keeping with the gigantic 
needs of the times, the medical 
division of the Veterans Administra- 
tion will, I am sure, be prepared to 
provide facilities and services for 
hospitalization of ill and disabled 
veterans that will satisfy all of us 
who are concerned that the most 
scientific and sympathetic treatment 
possible be given those who have 
suffered in the service of their 
country, 

Having worked closely with Gen- 
eral Hines, I want to pay highest 
tribute to his sincerity, perseverance 
and accomplishments, General Omar 
Bradley faces a great challenge but 
comes with the favor of all con- 
cerned and a splendid record. 











A Constructive Contribution 
to the Comfort of the Aged 


GEORGE GOVE 


Heath, Gove and Bell 
Mock and Morrison 
Associate Architects 
Tacoma, Wash. 


VIDENCE of the great and 

growing interest in geriatrics is 
shown in the recent opening of a 
300 bed ward building at Western 
State Hospital, Fort Steilacoom, 
Wash., situated 10 miles from Ta- 
coma near the shores of Puget Sound. 
This building is the first unit of 


a project for a semidetached adjunct 
to the main group of the hospital, 
which now accommodates 3000 pa- 
tients. As the plot plan shows, it is 
intended to add a women’s building 
of similar design, with a small ad- 
ministration pavilion between them, 
connected by covered walks. 

The main feature of the plan is 
the wide-openness of the wards; one 
side of each ward has only low 
bookcases to separate it from a glazed 
corridor or day room, 12 feet wide, 


extending the full length of th 
sunny side of each wing. The 
posite side of each typical ward jg 
practically all windows. 


The wings are set at 60 degree 
angles with North so as to ensure 
the maximum of light and air. The 
large wards on the ends of the wing 
have windows on three sides. 

Each pair of wards has a lavatory 
section located between them. Pairs 
of beds are separated by permanent 
low screens. 
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Ample space for linen, clothing, 
outdoor wraps, blankets, rubbers and 
floor polishers is allotted. 


The nurses’ stations have glass 
screens projecting into the corridor 
so that the view is unobstructed for 
the full length. A bedroom, bath 
and closet are close to each nurses’ 
station and at the center of the build- 
ing a matron’s room, information 
counter and doctors’ office, with 
treatment room adjoining, are ar- 
ranged, 

It is estimated that one fourth of 
the patients will be bedridden, and 
25 of the more troublesome are ac- 
commodated in single or double 


rooms opening onto a secondary cor- 
ridor for the worst cases. This setup 
leaves about 200 patients to be fed in 
the dining room. 

The dining room is a beautiful, 
light room adjoining a serving room, 
with dishwashing and storage facili- 
ties. The food is brought in heated 
carts by truck from the main kitchen 
of the institution about one fourth of 
a mile distant. The serving room is 
completely furnished with food carts, 
large refrigerator and range, and the 
dishwashing room is insulated and 
has double glass. 

The site is gravelly and has been 
raised about 2 feet above the grade; 


the concrete floor slab is laid directly 
on it and has % inch of mastic 
waterproofing on top in which the 
asphalt tile floor is embedded. Easy 
ramps at the many exits provide 
access to the gardens, one of the ad- 
vantages of a one story building. ~ 

The construction, owing to W.P.B. 
restrictions, is extremely simple. All 
exterior: walls are of brick laid in 
cement mortar, with 3 inch clay tile 
furring inside. All partitions are of 
clay tile resting on concrete plinths. 
The ceiling and roof consist of 3 by 6 
inch grooved and splined, bevel- 
edged material resting on heavy tim- 
ber trusses without any rafters, to 

















Opposite page: 
Main floor of the 
300-bed ward 
building for male 
patients. Above: 
General view of 
the Geriatric 
Building from the 
opposite hill. 
Right: The plot 
plan shows how 
the entire pro a 
will appear w 
the women's 
building and ad- 
ministrative unit 
have been built. 





ee Se ee @ 





~ 





6 
4 in 
ZOMINISTRATION 





ERIATRIC 
OOF Minder ev ne 


COTTAGES /N " GARDENS 
FOR. OLO FOLKS 
JT WESTERNSITATE 





} se 


300 MEN 








iF GOVE AND BELL ASSOCIATE °: "al ie 
MOCK, AND Won, Mig >) y 
CLARENCE LNGINE 











Vol. 65, No. 3, September 1945 








63 

















Ample window areas enhance the attractiveness of the sun rooms. 


minimize the fire hazard. The roof 
covering is rigid asbestos shingles. 

The building is plastered through- 
out the interior except the ceilings 
which are of 1 inch acoustical board, 
laid in patterns and left unpainted. 
All walls are painted with three coats 
of washable paint with dull finish 
stippled. 

All wood trim and doors are of 
fir, painted and enameled. Particular 
attention has been given to the color 
schemes throughout. The floors of 
all rooms, wards and corridors are 
3/16 inch marbelized asphalt tile. All 
toilet rooms, baths and serving rooms 
have ceramic nonslip tile floors, with 
tile base, wainscots and casings. 
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Owing to the impossibility of ob- 
taining steel sash in small lights, 
with horizontal ventilating panels, 
such as the architects have used in 
other buildings of this hospital, it 
was necessary to use heavy wooden 
sash divided by strong muntins, 
double hung and with limit blocks 
for opening. No trouble has yet been 
found with these wood sash as the 
age and character of the ‘occupants 
reduce the danger of escape. 

Laundry is sent to the central 
laundry. Heat, light and power come 


underground from the central power: 


house. Heat is supplied by fans 
drawing air over banks of cast-iron 
blast coils located in the attic and 


distributing it to all spaces through 
ceiling diffusing outlets, figured on 
supplying approximately eight 
changes an hour. All enclosed rooms 
baths, toilets and serving and dish. 
washing rooms have exhaust ducts 
with fans in the attic, at approxi- 
mately 20 changes an hour, 

The lighting system is quite com. 
plete, incandescent semi-indirect ceil. 
ing fixtures with subdued night jl. 
lumination being used. Corridors 
are controlled from main panels, 
Wards are locally controlled. jj 
spaces except wards have 25 foot. 
candles or more. 

Plumbing is of the best procurable 
at this time, ample in quantity. and 
convenient in distribution. Hot 
water comes from the power house; 
accessible pipe shafts are provided 
for all major groups of fixtures, with 
concealed flush valves for toilets, 
Dental lavatories, an unusual fea- 
ture, are provided. Showers are gen- 
erally used, with control by attendant, 
and free standing tiled-in bathtubs, 
raised to convenient height, are used 
for feeble patients. 

No attempt whatever has been 
made at architectural embellishment, 
either outside or in; rather, we relied 
on landscaping, variegated brick sur- 
faces and subtle color for decoration, 
However, ample service, convenience 
and as much privacy and comfort as 
the extremely low cost per bed per- 
mitted have been developed. 

Landscaping is an important ad- 
junct to hospital design, and_ the 
entourage of this group of wards 
will exhibit such lovely gardening as 
only Puget Sound’s mild climate can 
produce... 

The total cost of the structure was 
approximately $300,000, which in- 
cludes $39,000 for heating, $26,000 
for plumbing, $15,000 for electrical 
work and $25,000 for furnishings 
and food equipment. This amounts 
to $1000 a bed at normal capacity. 

Through the cooperation of the 
superintendent, Dr. W. N. Keller, 
who has been the inspiration of all 
the new building at Western State 
Hospital, and the engineers of the 
project, and with the sympathetic 
encouragement of the state officials 
in this pioneering enterprise, we feel 
that it is a distinct contribution to 
geriatric science. When the female 
wing and administration units are 
completed, the whole setup will form 
a unique demonstration of modern 
provision for the aged mentally ill. 
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HY are we in such position 
that we have to keep in- 
sisting in order to ensure patients 
in our mental disease hospitals not 
only the best treatment but even 
decent, kindly care? When stand- 
ards have once been set, why can 
we not expect that local authorities 
will live up to them? Why can we 
not take one thing for granted, ze. 
that the first part of our job has been 
done after thirty-odd years, and put 
all our energies and our resources, all 
too meager as they are, into other 
urgent problems of mental hygiene? 
Perhaps we are more humble than 
we should be. General hospitals do 
not function perfectly and the Amer- 
ican College of Surgeons and the 
American Medical Association can 
tell tales of evils that recur even after 
they once seem to be corrected. 


Must Combat Unkindness 


Sometimes one thinks that our 
problem of assuring kindly care will 
never be fully solved, for unkindness 
is fundamental in human nature 
and must always be watched for and 
combated where persons of contrary 
temperament (as are many of the 
mentally ill) must be taken care of 
by other human beings who are sub- 
ject, in the nature of the case, to 
faulty rearing, to lack of understand- 
ing, to prejudice and to emotional 
outbursts. 

So many things need to be done 
for our patients, and it is to be ex- 
pected that some hospitals will have 
done better than others. Accord- 
ingly, the deficit in each hospital 
makes an opportunity for somebody 
to improve matters. A few such op- 
portunities may claim our immediate 
attention. 

1. The first opportunity that I 
would emphasize is that of assuring 
patients that those who take care 
of them will be persons of reasonable 
intelligence, of high devotion to their 
duty and of as much training as can 
usefully be provided. The number 
of mental disease patients increases 
steadily and will continue to in- 
crease, no doubt, so long as the ex- 





From a paper presented to the National 
Committee for Mental Hygiene, November 
1944, 
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Psychiatric Hospitals Have 


Six Chances to Serve 


SAMUEL W. HAMILTON, M.D. 
Mental Hospital Adviser, U. S. Public Health Service, Washington, D. C. 








pectancy of human life in this coun- 
try increases, for where the number 
of old folk is great, the number 
of mentally ill old folk is greater 
still. 

To care for mentally sick people, 
there must be employes with a va- 
riety of talent, but the two largest 
groups are the nurses and attendants. 
We should seek to assure our hos- 
pitals of a material number of psy- 
chiatrically experienced nurses. It 
would be wonderful if we could 
have one such nurse to each 25 pa- 
tients. We can do a very good job 
with one to 50, and if we are given 
one to 75 we will get along; but not 
everywhere are we given even that 
ratio. 

Then, there are the attendants. 
There ought to be enough attend- 
ants in addition to the nurses so 
that the total ratio will be about one 
to 5.6 or 5.7 patients. If we could 
have a better ratio we could do better 
work, but I am not asking for some- 
thing extraordinary and unprece- 
dented. We used to do well with 
one to eight with the two-shift 
system, but the two-shift system is 
out of style and it is quite right for 
state authorities to prescribe shorter 
working days, provided they will 
give us the people to do the work. 

These attendants will not be as 
well schooled as the nurses; many 
of them will be essentially motor- 
minded rather than eye-minded and, 
lor that reason, not capable of so 
much academic education. That is 
of no consequence. We need some 
well-educated people with our pa- 
tients, but we do not need all our 
workers to be high school graduates. 
What we do need is a salary sched- 
ule that will enable us to employ 


persons of good background and the 
right temperament. 

We then need a program of train- 
ing. This training should not be a 
replica of what is given to student 
nurses—the sort of thing that at least 
one state has attempted to set up. It 
should be a program based on the 
intellectual capacity of the people for 
whom it is designed and it should 
include a great deal more of demon- 
stration and of ward supervision 
than of lectures. As time goes on, 
we shall do much with moving pic- 
tures but thus far not many films 
are useful. 

2. The second opportunity is to 
make sure that the best treatment is 
administered. Here we get into the 
field of medical qualifications. I do 
not propose that any society for men- 
tal hygiene should attempt to pre- 
scribe the details of treatment for 
patients but it should be in a posi- 
tion to demand that the right kind 
of physicians in adequate numbers 
shall constitute the staff of every 
psychiatric hospital. 


Salaries Must Be Adequate 


Salaries have a great deal to do 
with this. It is all very fine to say 
that the opportunity of service to an 
unfortunate group is so great that 
a physician should be willing to fore- 
go a comfortable income in order to 
serve humanity. Since physicians 
seem to be serving humanity wheth- 
er their incomes are small or large, 
this argument falls rather flat. A 
state that thinks so little of its physi- 
cians that it does not give them op- 
portunity to live comfortably has no 
right to expect that it will obtain the 
services of really able men for any 
length of time. Able men will come 
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and will go; less able ones may stay. 

Of course, terms of appointment 
and security of tenure enter in, and 
those states in which a physician can 
expect to lose his job the next time 
the governor changes are not the 
states that can expect the best medi- 
cal service. Sometimes neighboring 
states vary greatly in this regard. I 
think there is a tendency among 
hospitals toward stability, but it may 
be simply the decrease in the supply 
of physicians because of the war that 
has made things seem more stable 
in some states where the primary 
function of the state hospital is 
thought by many important people 
to be to bolster the dominant politi- 
cal group by furnishing jobs to its 
henchmen. 


Interviews Are Most Important 


As regards the best treatment, we 
need say little about equipment, for 
that will be obtained if the right 
persons are on the staff to use it. 
The most important work that is 
done for our patients is in the stated 
interviews with their physicians, and 
where stated interviews are few and 
brief the highest standard of treat- 
ment does not exist. 

Psychotherapy has not always been 
taught as it should be, even in hos- 
pitals that maintain generally high 
standards. Our hospitals should not 
depend on everything else except 
working directly with the state of 
mind of their patients. 

3. Another opportunity is to make 
the mental disease hospital a center 
of all mental hygiene work. It need 
not be the only center. I suppose 
the office of the state society for men- 
tal hygiene is highly important but, 
certainly, the state hospital should be 
a place where we can expect any 
type of activity for mental health to 
receive serious consideration, sound 
advice and, probably, at least some 
initial assistance. 

The first implication is that out- 
patient work will be carried on by 
certain members of the staff of the 
hospital. Generally, a public mental 
disease hospital that has no out- 
patient work is not doing the best 
in-patient work either. The inter- 
relations are important on both sides. 

If information is sought by local 
groups, somebody at the state hos- 
pital ought to be able to give it. In- 
deed, there should be several people 
at every state hospital who could go 
into a luncheon club or an evening 
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session of a local society and talk 
definitely and interestingly about 
any subject in our field. 

4. The public mental disease hos- 
pital should be a great teaching post. 
Young physicians come to the hos- 
pital to learn the principles of psy- 
chiatric examination, diagnosis and 
treatment; older physicians, when 
the community is properly organ- 
ized, come to it from time to time 
to be given clinical demonstrations 
and to hear discussions on important 
problems of treatment. Special ther- 
upists of several sorts may be given 
a valuable part of their training in a 
mental disease hospital. 

Schools of occupational therapy 
usually place some or all of their 
pupils in selected state hospitals for a 
period of field work and, in a few 
places, students of physical therapy 
have a similar experience. Thus far, 
students of physical education have 
not come to psychiatric hospitals on 
any systematic basis, but some of 
them have been put to work in vaca- 
tion time in these institutions and 
not only bring fresh knowledge of 
their craft but also learn much them- 
selves. Students of psychology are 
accepted in several institutions for 
some of the work upon which they 
qualify for advanced degrees. 

It is to be hoped that more stu- 
dents of law will obtain some ex- 
perience in mental disease hospitals 
and thereby develop a deeper feeling 
for the human beings for whom they 
make and administer the laws. Stu- 
dents of theology have worked to 
excellent advantage in a few of our 
hospitals where pains were taken to 
appoint to the staff a clergyman who 
already understood the nature of the 
work and the teaching to be under 
taken. 

A vast amount of teaching of stu- 
dent nurses, and some of graduate 
nurses, is done in the best psychiatric 
hospitals. At this very time there is 
a great demand for more mental dis- 
ease hospitals to set up affiliate 
courses of instruction for the prob- 
lems of general hospitals. Every now 
and then another hospital undertakes 
such work but the need is by no 
means met. We do not complain, 
for the difficulty lies less in the will 
than in the lack of competent in- 
structors. 

There should be more and better 
training for male nurses when the 
war is over. Perhaps the experience 
of some medical corpsmen will lead 


to an adequate supply of this type of 
help for a year or two, but we know 
that most of the corpsmen will do 
other work after the war. We haye 
to enlist the right kind of boys when 
they are still in the formative Stage 
and give them definite training our. 
selves. 

5. Mental disease hospitals have a 
tremendous opportunity for useful. 
ness in the community through ac. 
tive participation in the lives of for. 
mer patients. Some hospitals ap. 
proach this subject with all the 
resources they have. A few utterly 
lack imagination as to what could 
be done. The first opportunity here 
is to develop an active and highly 
competent social service. Even this 
is hardly enough. Although the 
worker can bring reports to the 
physician at the hospital, his judg- 
ment on cases should not depend en- 
tirely upon long-distance reporting. 


Develop Out-Patient Posts 


The hospital should develop suit- 
able out-patient posts, giving the 
physician an opportunity to go to 
them at stated intervals and to see 
such former patients as need his 
help. Inevitably, from such a start 
additional out-patient work develops. 
The social agency and the children’s 
court are equally prompt in seizing 
this opportunity for help. 

Wherever out-patient clinics exist, 
the calls made on them come to be 
so many as to be embarrassing. Nev- 
ertheless, if people do not have 
means to consult psychiatrists in 
private practice, it is somebody’s duty 
to see that the community provides 
the clinical help that is needed. 

6. We must think of our institu- 
tions for defectives and epileptics not 
only as schools but also as hospitals. 
Their educational function is highly 
important, but both types of institu- 
tions house many patients who need 
much more than schooling, many, 
indeed, who require a great deal of 
fundamental medical care as well as 
psychiatry. Here, then, we have an 
opportunity to develop in such insti- 
tutions a wholesome influence on 
special education throughout _ the 
public and parochial school system. 
In some places this influence is felt. 

No doubt other opportunities exist 
for the improvement of our public 
mental disease hospitals. These six, 
however, might well be put on our 
agenda for prompt and_ vigorous 
action. 
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Health Service Must Be Expanded 


For Mothers and Children 


MILDRED F. WALKER 


Consultant in Hospital Administration 


hildren's Bureau 
i. © Deportment of Labor 


Washington, D Cc 


NDER the Social Security 

Act the Children’s Bureau, 
U. $. Department of Labor, has ad- 
ministered grants to the states for 
maternal and child health and crip- 
pled children’s services for nine years. 
Throughout this time groups of 
professional and lay persons _inter- 
ested in the health and welfare of 
the mothers and children of the na- 
tion have been serving on commit- 
tees working with the bureau to 
develop ways and means to effect 
improvement of these services, 

The Children’s Bureau has thus 
had the benefit of the advice of out- 
standing leaders of the medical pro- 
fession in the fields of obstetrics, 
pediatrics, orthopedic surgery and 
public health, and of hospital ad- 
ministrators, nurses, medical social 
workers and others who are authori- 
ties in the wide variety of services 
provided in hospitals, clinics and 
health centers. 


Children Have Been Neglected 


These committees have been con- 
cerned with the shocking situations 
the war has pointed up. The rejec- 
tion of more than one in four of our 
18 year old boys as physically or men- 
tally unfit for military service high- 
lighted what had long been known 
but to some extent disregarded, 
namely, that a large proportion of 
the nation’s children are not reaching 
maturity as physically and mentally 
fit as is consistent with the knowl- 
edge and potential resources available 
in this country. 

The committees have taken cog- 
nizance of the inadequacy of facili- 
ties for proper hospitalization of 
maternity cases; the undesirable 
conditions under which infants and 
children are cared for in many hos- 
pitals; the total lack of beds in 
many areas, and the great number 
of handicapped children who are 
receiving inadequate or no care. 
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10 Senators Sponsor Bill 
For Free Maternity Care 


$100,000,000-a-Year Program Planned; 
States Would Have to Match U.S. Funds 
By Paul B. McGee. 


Chicago Sun Washington Bureau. e mu 
WASHINGTON, July 26.—Far-reaching legislatidn to provide a| Wiley sai¢ 
$100,000,000-a-year program for the medical care of American] country 
mothers. and children was introduced today by a tri-partisan group | America: 
of senators led by Senator Pepper (Dem., i 
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Although there is evidence that 
during the nine years the Social 
Security Act has been in operation 
great progress has been made, with 
marked reduction in infant and ma- 
ternal mortality, it is well known 
that in many parts of the country 
mortality and morbidity rates are far 
greater than average. The Children’s 
Bureau committees have stressed the 
fact that many children do not re- 
ceive preventive and curative care 
compatible in amount or in quality 
with present day standards of good 
pediatric service and that many 
mothers do not receive the kind of 
obstetric care that is recognized as 
best. 

They have pointed to the causes— 
services and facilities are not distrib- 
uted widely but are concentrated in 
larger urban centers; many families 
are unable to pay for service even 
when it is available in the commu- 
nity; neither the availability nor the 
provision of medical care nor the 
education of parents as to how to use 
facilities has kept pace with scientific 
knowledge. 

Awareness of such conditions has 
called for comprehensive planning 
for the future. A significant state- 
ment adopted by the American Acad- 
emy of Pediatrics at its meeting in 


St. Louis last November was reiter- 
ated by the advisory committees as 
the keynote of the goal to be sought 
—‘“to make available to all mothers 
and children in the United States all 
essential preventive, diagnostic and 
curative medical services of high 
quality which, used in cooperation 
with the other services for children, 
will make this country an ideal place 
for children to grow into responsible 
citizens.” 


It's an Immediate Need 


This is not thought of as some far 
distant goal but as something to be 
accomplished within the next ten 
years. It was recognized that “efforts 
should be made to obtain from the 
Congress and from state legislatures 
adequate financial support” so that 
funds will be available for progres- 
sive expansion of programs until we 
have statewide coverage of services 
of high quality to meet the needs of 
mothers and children as individuals. 
Recommendations urging the Chil- 
dren’s Bureau to take definite steps 
toward helping the states to attain 
this goal may be summarized as fol- 
lows: 

1. Expansion of community health 
services to include all mothers and 
all children is regarded as essential. 
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Such health services should make 
available periodic health examina- 
tions and should provide for medical 
and hospital care, dental health serv- 
ice and care and mental health 
services throughout every state. This 
entails special attention to school 
health and hospital clinic services. 

2. The standards of school health 
services need improvement. The 
services of preventive, diagnostic and 
treatment agencies must be coordi- 
nated with programs of health in- 
struction in departments of health, 
education and welfare. Normal 
school and in-service education of 
teachers must be undertaken. 

3. Adequate hospital and clinic 
services are needed. They must pro- 
vide for continuity of care. More 
maternity and pediatric beds must 
be sought. Better facilities for the 
care of premature and newly born 
infants and beds for children with 
communicable diseases and_ those 
whose illness requires prolonged 
sanatorial or convalescent care are 
sorely needed. 


Maternity and Child Health 


The advisory committee on ma- 
ternal and child health has stated 
that it is “the consensus of the com- 
mittee that the Children’s Bureau, 
in planning for better maternity care 
in the postwar period, should en- 
vision a long-term program directed 
at lowering maternal and child mor- 
tality and morbidity to an irreducible 
minimum. It was the unanimous 
feeling of the committee that this 
end can best be achieved by the de- 
livery of all women in good hospitals 
and under the care of competent 
physicians.” 

The attainment of such an end 
must be the concern of hospital ad- 
ministrators since they hold the ulti- 
mate responsibility for “good hos- 
pitals” where care is rendered by 
“competent physicians.” These are 
ends for which great efforts will 
have to be exerted. 

Obstetric and pediatric, mental 
health and dental consultants em- 
ployed on the staff of each state 
health department are thought to be 
necessary. Their services are needed 
to supervise clinics in their special 
fields and to coordinate service in 
clinics with care in hospitals so as to 
provide for continuity of service. It 
is expected that they would also serve 
in a consultative capacity to local 
physicians on the care and manage- 
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ment of obstetrical and pediatric 
patients. 

A school health unit and consult- 
ing psychiatric staff developed within 
the Children’s Bureau is believed 
necessary to provide the assistance to 
the states that is needed in these 
special fields, 

Nationwide education in what 
constitutes adequate care during 
pregnancy, infancy and early and 
later childhood must be undertaken. 
Programs of adult education in 
health subjects with emphasis on 
education for parenthood need to be 
developed by state and local health 
agencies, 


Hospitals and Health Centers 


The marked increase in the num- 
ber of women seeking hospital care 
at delivery is recognized—an increase 
from 37 per cent in 1935 to 68 per 
cent in 1942 (and even more in 
1944). With the trend toward the 
hospitalization of all maternity cases, 
early attention must be given to the 
building of maternity units. The 
problem of distribution of beds must 
be given adequate study. More ob- 
stetric beds are urgently needed in 
some localities and not in others, and 
there must be particular planning in 
those places where the lack of pro- 
vision for Negro women and chil- 
dren is especially great. 

In viewing the need of hospital 
facilities the advisory committees to 
the Children’s Bureau have specifi- 
cally recommended, “in the develop- 
ment of plans for hospital construc- 
tion, special consideration should be 
given to the need of making ade- 
quate provision for maternity beds 
and for pediatric beds, including 
those for new-born infants, for chil- 
dren with communicable diseases 
and for children requiring prolonged 
sanatorial or convalescent care.” 

Early attention to the building of 
maternity units as sections of general 
hospitals was stressed by the com- 
mittee on maternity care. The com- 
mittee also recognized the fact that 
in certain areas it may be desirable to 
build separate maternity hospitals 
but that such units should always be 
connected with general hospital serv- 
ices and with health centers. 

More adequate children’s services 
in medical school clinics are viewed 
as an important need and the estab- 
lishment of children’s hospitals in 
association with general hospitals or 
medical schools is to be encouraged. 





More properly equipped nurseries 
for new-born infants are seriously 
needed. 

An expanded program of care for 
premature infants must be inaugu. 
rated, in the opinion of the advisory 
committee, “to the end that all gen. 
eral, children’s and maternity hos. 
pitals shall be equipped with modern 
nurseries under the supervision of 
qualified pediatricians and pediatric 
nurses.” This point of view should 
be of particular importance to work. 
ers in the hospital field. 

The problem of premature birth js 
believed to be of such importance 
that state health agencies should 
designate it as a reportable condition 
of an emergency character and emer. 
gency transportation facilities should 
be provided when necessary. 

Integration of preventive and cura- 
tive facilities in both rural and urban 
communities is stressed. This will 
undoubtedly need to be considered 
in the thinking and planning that 
states are now undertaking in hos- 
pital surveys. It is believed to be 
highly desirable that general hos- 
pitals should be health centers de- 
signed to supply all types of medical 
services to a given area, urban and 
rural alike. 

Health centers need to be devel- 
oped at the periphery of a central 
hospital and administrative center. 
It is believed that x-ray and labora- 
tory facilities for principal diagnostic 
procedures .should be made available 
to the local physicians as needed in 
their practice. These centers should 
be used for preventive services, pre- 
natal and well-baby conferences and 
clinics, preschool and school services 
and should be integrated with a cen- 
tral hospital and with the activities 
of a school health program, They 
would serve as a place for profes- 
sional society meetings and furnish 
offices for county and district health 
departments and possibly offices for 
physicians. Such centers should even- 
tually be worked out for rural and 
urban populations. 


Crippled Children 


Expansion of services for crippled 
children is urged by the advisory 
committee on crippled children “to 
provide full and complete care for 
all children who suffer from any 
kind of physically handicapping con- 
dition or any condition that may be 
potentially handicapping. Efforts 
should be made to obtain from the 
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Congress and from state legislatures 
adequate financial support to make 
full and complete care under such 
expanded programs possible in every 
state.” The committee singled out 
for particular planning on the part 
of the Children’s Bureau the follow- 
ing conditions: 

Rheumatic Fever. This being the 
leading cause of death from disease 
among children of school age, it is 
advised that a program should be 
developed in each state that will in- 
clude diagnostic and treatment serv- 
ices and after care on a statewide 
basis. 

Cerebral Palsy. Emphasis must be 
placed on prevention through compe- 
tent obstetric care and on the estab- 
lishment of special centers for the 
training of children suffering from 
this condition. 

Other Physical Handicaps. Diag- 
nostic and treatment services should 
be extended to include children of 
all ages with handicapping condi- 
tions, such as visual and hearing 
defects, asthma and diabetes. 

Elimination of Court Action. It 
was the conviction of the committee 
that the Children’s Bureau and the 
state agencies should work for the 
elimination of court action in deter- 
mining eligibility of children for care 
under programs involving federal 
grants-in-aid to the states for crippled 
children in the 13 states that still 
have this requirement. The commit- 
tee also states that inasmuch as these 
programs involve medical care they 
should be administered by depart- 
ments of health in each state. 


Federal Responsibility 

Provisions that would assure a 
high quality of care for mothers, in- 
fants and crippled children were 
given detailed consideration, and it 
is the expressed opinion of these ad- 
visory committees that the Children’s 
Bureau should: (a) develop national 
standards and establish minimum re- 
quirements; (b) provide grants-in- 
aid to the states to make equalization 
of opportunity for a high quality of 
care possible, and (c) aid in the 
training of personnel. 

The last point is significant, as it 
is evident that any expansion of 
services or improvement in the qual- 
ity of care is dependent upon well- 
trained and adequate personnel. The 
advisory committees to the Chil- 
dren’s Bureau believe that federal 
funds should be made available to 
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the states for further training of all 
types of professional personnel, for 
the improvement of present training 
and for the development of new 
courses in centers of training that 
will integrate training in the fields of 
clinical medicine and public health. 

The American Academy of Pedi- 
atrics will undertake with the Chil- 


dren’s Bureau and the U. S. Public 
Health Service a survey in every 
state to determine the present situa- 
tion relative to the distribution of 
children in rural and urban areas 
and to the personnel and facilities 
available and those that would be 
needed to meet the objectives now 
being set for the postwar period. 





Tips on Selecting Books 


HE greatest hazard that besets 
the volunteer librarian is book 
selection. No matter how good her 
personal taste or how extensive her 


knowledge of books, without train- 


ing or experience she will find it dif- 
ficult to choose books to fit the needs 
of patrons as yet unknown to her. 
The hospital librarian has this prob- 
lem intensified because her roster is 
always changing. 

The problem can best be ap- 
proached by asking not what but 
why people read. Many libraries 
have a large minority who read for 
information and self-improvement; 
schools have this group as a major- 
ity, but all libraries serving the gen- 
eral public find that most of their 
patrons read primarily for recreation 
and emotional release. This is par- 
ticularly true in hospitals, since, 
naturally enough, even a_ serious 
reader relaxes when he is not at his 
best physically. 

We all get a vicarious pleasure 
from reading about the elements of 
a full life that we consciously or sub- 
consciously miss in our own. The 
young girl reads one simple love 
story after another, uncritically. A 
few years later she is bored by mushy 
books. When she is an old lady she 
will read them again. The man with 
the drabbest job and the least in- 
teresting environment will want the 
wildest books of adventure. 

The degree of reading ability pos- 
sessed influences the reader’s choice 
of books. Volunteers frequently are 
puzzled because men who read Zane 
Grey novels reject other Westerns. 
Zane Grey has in a high degree what 
is called readability. Professional li- 
brarians judge books for readability 
so automatically that they are scarcely 
conscious of the rules they follow. 


KATHARINE E. MUFF 


Librarian 
Station Hospital 
Camp Chaffee, Ark. 


One must look for lucidity, that is, it 
must be easy for the reader to grasp 
what the writer is talking about, if 
you are buying books for the Zane 
Grey contingent. 

Familiarity of concept is another 
factor. If the ideas, as well as the 
vocabulary, are strange, the reader 
must make increased effort to gain 
comprehension, Appeal is difficult to 
measure but easy to recognize. The 
reader will absorb more readily that 
which he is eager to know. Simple, 
short sentences, easy words, simple 
progression of time, relatively few 
characters and much repetition of 
ideas mark the most readable book. 


There Are Degrees of Readability 


Faith Baldwin, Kathleen Norris, 
Louis Bromfield and Ernie Pyle are 
ready examples of such books. Your 
clientele may prove to have a higher 
percentage of capable readers but 
until that is made evident you must 
always keep readability in mind 
when you buy books. Of course, 
there are degrees of readability just 
as there are degrees of reading ability. 

Books of humor are popular with 
all classes of readers. Morbid themes, 
death and disease and most psycho- 
logical novels have no place in the 
hospital library. Detective stories, if 
well chosen, are acceptable. Other- 
wise, choose books for the sick and 
injured as you would for the well. 

Don’t be oversentimental about 
cheerfulness. Within the limits of 
common sense, forget that your pa- 
trons are patients. While they are 
seriously ill they will do little or no 
reading: when they begin to get well 
you can do your little bit toward 
hastening their convelescence by re- 
specting their normal taste and men- 
tal abilities, 
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Left: The 30 
young women 
who comprise the 
nursing staff of 
the "U.S.S. Tran. 
quillity,"" one of 
the six new 
"Haven class" 
hospital _ ships, 
Below: The seven. 
deck, 520 foot 
"U.S.S. Tranquil. 








Navy Hospitals at Sea 


EVA ADAMS CROSS 
Washington Representative, The Modern Hospital 
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lity." Official 
U.S. Navy Photos, 


HE six new “Haven Class” hos- 

pital ships, the latest to join the 
Navy’s mercy fleet, effect a com- 
promise between the realities of ship 
design and the Bureau of Medicine 
and Surgery’s vision of the ideal 
hospital ship. Many features em- 
ployed in modern shore hospitals, as 
well as innovations not yet installed 
in any other type of naval craft, have 
been incorporated. 

The 15,000 ton vessels are named 
the U.S.S. Tranquillity, U.S.S. Ha- 
ven, U.S.S. Benevolence, U.S.S. Re- 
pose, US.S. Consolation and USS. 
Sanctuary. 

Chief among innovations in ship- 
board medicine is the location of 
clinical and surgical facilities deep 
in the hull and as near the meta- 
center, or roll and pitch center, as 
possible. 

The operating and anesthesia 
rooms are fully protected against 
explosive gases through the use of 
sparkproof electrical outlets, vapor- 
proof operating lights, electrically 
conductive decks and full air condi- 
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Medical ward of the "'Tranquil- 
lity," showing how bunks are 
raised when they are not in use. 
Beds are provided for 802 pa- 
tients and in an emergency the 
capacity can be increased. 


tioning, with humidity and tempera- 
ture control. All x-ray machines, 
both fixed and portable, are of the 
latest approved shockproof type. 

The surgical suites include two 
admitting rooms for shock treatment 
and. fracture rooms which contain 
orthopedic surgical tables especially 
developed to cover the full range of 
orthopedic procedures and to serve 
as general operating tables. Near the 
surgery section are central surgical 
supply rooms designed to permit a 
fast centralized service to the operat- 
ing rooms and to the wards through- 
out the ships. The eye, ear, nose and 
throat department is equipped to 
serve as an auxiliary general operat- 
ing room when necessary. 

Dental clinics and_ laboratories 
have been developed to handle all 
phases of dental work, including 
prosthetic dentistry. A complete 
optical repair unit has been added to 
each ship. 

In the wards, decorated with cheer- 
ful color motifs and outfitted with 
fixed furniture of modern design, 
each berth has a five-channel enter- 
tainment broadcast system with ear 
phones and pillow phones. A master 
broadcast set provides long-wave and 
short-wave commercial radio broad- 
casts, two record turntables and a 
microphone for ship’s programs. Off 
this circuit is a trunk system extend- 
ing only to medical department 
spaces. 

All of the ships have been so de- 
signed as to be of maximum service 
in forward assault areas, not only as 
fully equipped seagoing hospitals 
but as medical supply vessels. A 
total of 85,000 cubic feet of usable 
space has been provided in each ves- 
sel for medical storage. Stored here 
as a portion of the regular equip- 
ment is a complete field hospital of 
100 beds in self-contained units 
which may be used by invasion or 
attacking troops. 

Special emphasis has been placed 
on fitting out the ships with ade- 
quate equipment for handling battle 
casualties. New equipment includes 
four or six LCVP ambulance boats 
to eliminate, partially at least, the 
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necessity for transporting wounded 
from beaches by means of rugged 
landing craft. The ambulance boats 
are unique in the battle scene. An 
increased number of accommodation 
ladders and hoists for litters and 
stores will improve embarkation and 
debarkation of patients. 
Recreational facilities in each ship 
include ample spaces for lounges, 


Eye Clinic of the 
"U.S.S. Haven." 
The most modern 
and complete 
equipment is 
available for ex- 
amining and 
treating the eyes. 





movies, shows, deck sports and ex- 
ercises, sun bathing and _ patients’ 
libraries. 

Slightly larger than the older type 
of hospital ships, the new auxiliary 
vessels are 520 feet overall in length, 
71 feet 6 inches in beam, with a draft 
of 23 feet 6 inches. They have a 
cruising radius of 12,000 miles and a 


speed of 17.5 knots. 
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Quantity Is Not the Criterion 


in estimating laboratory efficzency 


G. L. WILLIAMS 
Detroit 








HE number of examinations 

per specimen, the type of exami- 
nations done, the number of positive 
examinations, whether or not speci- 
mens are satisfactory or are prop- 
erly requested must be considered in 
estimating the amount of work done 
by a laboratory. Other factors con- 
tributing less directly, such as skill 
and personality of the staff, admin- 
istration, facilities, equipment and 
record system, have been considered 
in previous papers.” ~ * * ° 

Number of Examinations: Some of 
the factors influencing the number 
of examinations done per specimen 
include the laboratory director, the 
hospital staff, the adequacy and efh- 
ciency of the personnel and the sec- 
tion of the country in which the 
laboratory is located. 

Some directors and some staffs 
consider advisable several instead of 
one serological examination for 
syphilis. With inadequate staffs work 
must be cut, reducing examinations. 
An investigative type of personnel 
often performs additional examina- 
tions. Parts of the country in which 
there is higher incidence of diseases 
producing antibodies are likely to do 


The author wishes to thank John W. 
Williams, M.D., for furnishing data which 
made this article possible. 

4Williams, John W.: How Many Examina- 
tions Should Be Made by a Laboratory Techni- 
cian? Hosp. Mngt. 58: 86 (Dec.) 1944. 

? Williams, John W.: The Test of a Labora- 
tory Worker. Mod. Hosp. 64: 56 (Feb.) 1945. 

* Williams, John W.: Importance of Labora- 
tory Records. J. Med. Tech. 10: 208, 1944. 

* Williams, John W.: National Laboratory 
for More Efficient Service. Hospitals 19: 63 
(Feb.) 1945. 

5 Williams, John W.: Hospital and Public 
Health Laboratories. Hosp. Prog. 26: 123 
(April) 1945. 
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more serum agglutinations on a 
blood specimen sent in for typhoid. 

The following data on state and 
city public health laboratories illus- 
trate the variation in examinations 
done on specimens received. Texas 
(1939-40) performed 54,739 examina- 
tions on 33,317 specimens received 
(1.64 to 1) while the central branch 
of the New York State Laboratory 
(1940) performed 32,758 examina- 
tions on 30,408 specimens received 
(1.08 to 1). Baltimore (1939) and 
Washington, D. C. (1939) divided 
their laboratory data with the follow- 
ing results: 


Baltimore Washington 
Bacteriology 
Examinations. 184,448 76,495 
Specimens. . 85,938 66,857 
RAUIO......<. 240°? 1 1.14 :1 
Chemistry 
Examinations. . . 18,031 25,925 
Specimens...... sae 7,474 15,274 
PUD chtacaicecuces Cats I ee | 
Serology (V.D.) 
Examinations... .. 55,515 176,584 
Specimens. . sts BOLO 74,848 
AMO. ....2... bea Lee | 2.36 : 1 


Unfortunately, certain laboratories 
confuse the terms “specimen” and 
“examination.” One state (1941-42) 
records: “55,763 specimens were re- 
ceived from. . . . This represents a 
small increase over the 53,522 ex- 
aminations made in the preceding 
fiscal year.” Laboratories such as 
Georgia (1940) and Iowa (1938-40) 
record specimens while others (New 
York City, 1940, and Connecticut, 
1942) record examinations. 

Terms must be used in their true 
meaning. Material submitted for ex- 
amination is a specimen from which 
a sample may be taken for one or 


more prescribed procedures or ex- 
aminations. A single operation on a 
specimen, as one for albumen in the 
urine, is a test. At times there is 
only a single operation on specimens 
which then can be designated as a 
test Or an examination, as a sero- 
logical test or an examination for 
syphilis. The type and technic of 
the examination should be recorded, 
unless this is standard, to make fig- 
ures significant. 

Types of Examinations and Time 
Necessary: Table 1 gives the approx- 
imate time necessary to run various 
laboratory examinations in the hospi- 
tal. Examinations taking the least 
and approximately the same time are 
taken as standard and given a value 
of 1. The time taken to perform 
other examinations are given values 
of 2, 3 and more according to 
whether they take 2 or 3 or more 
times the period necessary for the 
standard examinations. 

Standard methods in making time 
studies were followed insofar as 
possible using representative person- 
nel, conditions, numbers and _ types 
of examinations and technics ordi- 
narily found in hospitals with a cen- 
sus of from 100 to 250 beds. Data ac- 
cumulated in this fashion by other 
laboratory directors * ”"*° have been 
used as deemed fit. It is evident 
from the table that if the number of 





* Stowe, W. P.: General Hospital Labora- 
tory Costs. Am. J. Clin. Path. 9: 239, 1939. 

“Boston Dispensary. Private Laboratory 
Service Fee Schedule. 

®Fee Schedule for the New 
lathological Society. 

®Stone, R. V.: Bureau of Laboratories, 
Division of Bacteriology. Los Angeles County 
Health Department. Personnel Communica- 
tion. 
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examinations were recorded, there 
would be no correlation with the 
work done in a laboratory doing 
predominantly long-time examina- 
tions and one doing predominantly 
short-time examinations. 

The percentage variation from the 
mean of the number of time units 
per examination per hour of work 
for the months of each of the 
six month periods, beginning July 1, 
1941, and ending Dec. 31, 1944, at 
an average general hospital doing ap- 
proximately 35,000 examinations an- 
nually showed significant variation. 
In the interest of increased accuracy, 
coeficients of variation were com- 
puted using the standard deviation. 
Beginning July 1, 1941, the figure 
in percentage for each of the six 
month periods was: 51, 33, 22, 26, 
45, 39. 

The percentage increase of time 
units of work per hour of the most 
active month over the least active 
month for the years 1942, 1943 and 
1944 was 64, 33, 37, and of examina- 
tions per hour of work, 56, 42 and 
43, This again illustrates the lack of 
correlation between time units and 
examinations and stresses the advis- 
ability of estimating work done in 
terms of time units. 

Factors Influencing Length of 
Time Unit: The time necessary for 
the collection of specimens, prepara- 
tion for examination and examina- 
tion varies. In computing units only 
such specimens as those for bleeding 
and clotting time, fragility of red 
cells and emergency blood counts 
were considered collected by the lab- 
oratory. Laboratories that collect the 
specimens should consider collection 
time as an individual item not 
charged to unit time. 

Blood specimens for serological 
and chemical examinations take con- 
siderable time for preparation for 
examinations; others, as urine for 
routine urinalysis, take very little. 
The length of time necessary for 
preparation, as a rule, limits the pos- 
sible time reduction with an increase 
in the number. 

Influence of Number of Examina- 
tions on Unit Time: Specializing in 
a limited number of types of ex- 
aminations and doing large numbers 
reduces the time necessary. The 
technical staff of the Boston Health 
Department laboratory, with ex- 
aminations limited largely to bac- 
teriology, milk and serology, and 
doing approximately 95,000 examina- 
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Table 1—Time Unit Values of Laboratory Examinations 














Bacteriology 
Antibodies, tests for 
no ae ee 20 
Hinton; Kahn, Kline................. 6 
Rapid serology... ..... 2... 25.6.0 00- 10 
Typing, pneumococeus............... 6 
Wassermann........................ 10 
WOM SHON oe fic fe ca tretscd Gaborone 10 
Widal, Para Aand B.................15 
Autogenous vaccines................... 40 
Cultures with microscopic 
BOO OP LOCOS 5 256 ce vice ca co ngs le ws Ste 20 
RRR i.e Sect vase cis ayetergt actcaieea whee’ 20 
ES Oe ee 15 
Guinea pig inoculations................. 40 
Microscopic organisms 
LOSS G a ee ee ce 15 
Smear (except TB & GC)............. 6 
WEBISINCAP ANG GE. : ¢.. <o sido ee bss « 10 
TB smear with concentration......... 15 
Blood 
Bleeding tHe. «eo. osc cdacsa ets aad 6 
N65. wsinle doe Koa deawh ruins 6 
Counts 
LES IG) CO A eae ae ra 6 
| Ee eC e 6 
PRA R  ONsth te coat a rve esnin'attad a carcigty’ 4 
WRLC hse ie t ion draiersio a's fe bugwacotne ie duane 3 
I Le SI 20 
FEO UR SUOOENG Fetch ccs rau done s aca eee eines Sst 4 
Hemoglobin (Haden-Hauser or Sahli).... 3 
IVE RUG HATED ert ois e508 eco ce bbe «AOS 4 
Prothrombin times ......... ..c<c.6. 50.00. 616 
Routine complete blood.................15 
Sedimentation rate (Cutler)............. 8 
Smear ; 
PORE HUA oe lees toe fre oY ees 6 
NMaIATIA 832. Gs.030% 505 6 
MIN rine ne ada ley Crs wha 4 
Blood Chemistry 
Albumin and globulin.................. 15 
PSPOMISHMGIONN ss 55.0556 Sse dince-dace¥ oes 6 
OCCT OSE Seen ane es Bee amet 16 
CLE GTIG Se A rr 8 
NTE ROE O so Sanson actos to adeno penephln a 10 
OC a ae eo ere RIT PAE RES 12 
COSTE aa er 6 
Creatin and creatinine.................. 10 
OroatininG = fos sts e ocirsancaeee eens 6 
RG Coo a 4 
SINE oan 5 26 Powe ne cosets ok 3 Said 6 
LELRGE SEUSS cate a a 16 
PHOSHRORUB? ry. 3to3c (0c yeakas een ewer. 


Blood Chemistry (Cont.) 


Protein, total (falling drop).......... 4 
Protein, total (Kjeldahl)............... 12 
EERO eee 16 
Sodtam chloride... 5. 6... is co oc ss cowie 8 
SUG Ae ese eae dey en Tain ES 6 
DUMAP COLOFANCO. cc... oo. os ca cw eee neee ss AG 
RORUME a. 2 Cok ig Fone Ie be ee 
AUER NNO os oie tc Saget Aisne ae 10 
Neo ou Sea neon 10 
URGRClERVANOE 8 o.5. 5 6 5c4e fbica os debe Beds 15 
ROHNER oes ta tie 10 
U6. i i ee tear be ae a 6 
Van den Bergh, quantitative............ 6 
MAGEE Ory. 25 an cceen eed cee 8 
Feces 
BGNMOHIO, 5 ONS he 3 
Parasites 

OWS S038. GA Nae eege a La ee 6 

DLC) ce ee a a aE a Mn bee TE Re 3 
FROUUENO Gls horns, oslo taskce Pt renee 4 
Gastric Contents 
MI 05. d's ght de ee aed 8 
Microscopie only.) <0... 22.5 5.2. eee 2 
RROUEING a8 ho Seren eo tie ae 10 


Spinal Fluid 
Albumin and globulin (Nonne-Apelt)..... + 
Count, cell 3 


CROC RO Ss AR, eh eee oe 10 
Protein, total (Esbach)................. 2 
Sodium chloride, quantitative........... 8 
Sugar, quantitative... ...........s..0s- 3 
Urine 

Albumin, qualitative... .. 0.2. 6. 0a 1 
Albumin, quantitative (Esbach)......... 2 
SQGCRNOTCR os pc Se ecicerraci ei as ea eos eee 2 
NPR Gehes de ole rere diay see, Pak hn Due ee 1 
Concentration (Mosenthal)............. 2 
Diacetic acid and acetone............... 2 
Galactose tolerance.................... 6 
Glucose tolerance...................... 6 
ERP PURIOACI bi Ede onl 10 
I oho has Lapa eas apt Sad cena u 
Phenolsulphonephthalein............... 3 
NUGUREOR RN 5 2s ty he es ot he tor toe 3 
GSeccpuemrerrapets ss 8A oh 8). be rye Lt ae ha ee 1 
Stiaary Gualitauves...3 05-8: hiser skew nns 1 
SUCRE, GUENUHCOAGEVO so... 5 cnc nc ce oa ce 3 
Urobilinogen, quantitative.............. 2 





Table 2—Percentage of Unsatisfactory and Positive Specimens (1939-41) 








Positive 











Unsatisfactory 

Av Range Av. Range 
Bidod Hay plate: io cc5 ccs <a s Su AR 2.9 2.0- 3.9 * xs 
Blood, agglutinations..................... 3.2 1.7- 4.6 9.6 2.0-20.9 
[SSE Ve) Ge er rr ee 13.7 3. 1-37.0 28.9 23. 6-36. 5 
Cultures, diphtheria...................... 65.1 1.8-12.0 10.2 3.7-16.7 
Noo 5 55.5 5:8) Snape ee ON 4.8 0.7-12.0 9.3 7.1-13.3 
SMICATA PONOIEUCR 2. iain cnseonsp ences Lae 0.4- 3.4 16.5 7.9-23.4 
366 50 eee eae Meee 10.5 0.0-38.0 5.4 3.1-10.0 

2.3 0.5- 4.0 24.7 8.8-59.9 


Smears; tuberctilosis:. « ...c...64 0 cusne ness « 





*See publications of Venereal Disease Division, U. S. Public Health Service, for complete 


studies on this subject. 
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tions in 1941, performed 35 units per 
hour of work. 

The hospital laboratory referred to 
previously averaged 30 units of 
clinical pathology per hour of work 
between July 1941 and December 
1944. The former laboratory required 
more clerical help. If all help was 
included each laboratory performed 
approximately 25 units an hour of 
work. The larger amount of work 
required in the Boston laboratory 
for the preparation and mailing of 
containers and results of examina- 
tions added sufficient labor of opera- 
tion to cancel the shorter time neces- 
sary for individual examinations. 
Detailed study of this problem is 
necessary. 

Positive Specimens: Table 2 illus- 
trates the variation in the percent- 
age of positive bacteriological ex- 
aminations in four public health 
laboratories. With a larger number 
of positives, the average time of 
diagnosis usually is reduced, since 
search can be discontinued more 
quickly. 

Unsatisfactory Specimens: Table 2 
illustrates the percentage of unsatis- 
factory bacteriological and serological 
specimens in four public health lab- 
oratories. Unsatisfactory specimens 
increase the work. By tabulating and 
posting unsatisfactory specimens the 
number of unsatisfactory blood speci- 
mens of one laboratory was reduced 
from 7 to 1.5 per cent. 

Improper Requests: By posting 
these figures the number of incom- 
plete and inaccurate requests was re- 
duced in one laboratory from 20 to 
2 per cent. While details of omission 
can often be ascertained by inquiry, 
confusion and added work result. 

Summary: Specimens received by 
a laboratory are not an index of the 
examinations or the work done. 
They are an index of patronage. 

It is necessary that all laboratories 
use terms such as specimens, ex- 
aminations and tests in the same 
sense. 

The unit of time of various types 
of examinations should be used to 
determine the work done. This will 
vary somewhat in different labora- 
tories for the reasons stated and 
should be adjusted accordingly. 

Standardization of the methods 
of estimating the work of a labora- 
tory and the terms used by the 
laboratory are important as points of 
departure in establishing more efh- 
cient function and better policies. 
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When You Say 1 hat 


J. MILO ANDERSON . 


Superintendent, Methodist Hospital, Gary, Ind. 
Formerly, Assistant Superintendent, University of Chicago Clinics 





OME time ago the University of 

Chicago Clinics sent question- 
naires to a group of patients who 
had been treated both in the out- 
patient department and in the hos- 
pital. The response was good but 
the percentage of patients who had 
no complaints was so high that we 
suspect that the questions were not 
worded in the correct manner. The 
questionnaires were to be returned 
unsigned but a few patients signed 
their names, 

The unfavorable reactions and the 
suggestions for improvement were 
tabulated and, as is usually the case, 
not one was concerned with medical 
care. The time spent waiting for 
doctors, x-ray examinations and lab- 
oratory work was the commonest 
criticism. Uncomfortable chairs, too 
little personal attention and the feel- 
ing that the patient was “a number” 
rather than an individual were other 
complaints. 


There Is Room for Improvement 


The suggestions received through 
these questionnaires concerned con- 
ditions that could be easily improved. 
It was decided to give our key people 
some training in public relations. 
We chose for the first group those 
employes who were constantly in 
contact with patients. These included 
admitting officers, clinic secretaries, 
cashiers, business office personnel and 
information clerks. They made up 
a group of 35. 

Ten classes were planned which 
met from 5 to 5:45 p.m. once a week 
for ten weeks. Attendance was ob- 
ligatory but it was explained that 
the classes would close promptly and 
that each person attending them 
would be given a day off to make 
up for the time that had to be spent 
in class. 


The Bacon Library of the A.H.A. 


sent us a large package of material 
dealing with public relations. Copies 
were made of the articles we could 
use and were distributed to everyone 
attending the course. We engaged a 
firm that was doing public relations 
training in industry and its services 
were valuable in outlining a program 
and in getting material together for 
teaching. 


Superintendent Attends Session 


To stress how important this pro- 
gram was considered by the admin- 
istration, the director of the clinics 
attended some of the classes and the 
superintendent attended all of them. 
The director opened the first meeting 
with a short talk emphasizing what 
an important part that group played 
in improving the service and en- 
hancing the reputation of the insti- 
tution. 

His talk was followed by a film, 
“Guests Are Coming,” which was 
made for a retail sales organization. 
This film ‘cleverly pointed out how 
much customers in the department 
store are like guests in the home. 
The rest of the first period was spent 
in discussion fitting the picture into 
hospital problems. 

The second class began with a 
short talk by the superintendent re- 
viewing the previous meeting and 
again stressing the importance of the 
group in personalizing our service to 
patients. The first fifteen minutes 
in an institution either “makes” or 
“breaks” that institution in the eyes 
of the patient. In all these meetings 
we carefully stayed away from teach- 
ing the mechanics of doing the rou- 
tine work of the hospital. Public 
relations was the sole subject dis- 
cussed. 

The rest of the second session was 
filled by discussion in which the 


members of the class could ask ques- 
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Hospital service is only as good as the 


patient thinks it is, and what the patient 
thinks is likely to be based on the degree 


of friendliness that he encounters among 


the people with whom he comes in contact 








tions of the superiatendent or one 
another. Specific cases were discussed 
—how they were handled and how 
they might have been handled better. 


Franklin's Rules Still Good 


Another film, “Selling America,” 
based on the autobiography of Ben- 
jamin Franklin, opened the third 
session. Benjamin Franklin brought 
out five cardinal rules of conduct in 
his book. Brought up to date they 
are: 

1. Get the custemer to talk; ask 
questions. 

2. Don’t argue. 

3. Don’t contradict; don’t be too 
positive. 

4, Answer with a “Yes, but—.” 

5. Don’t waste time but tell a 
complete story. 

Discussion of this film relating it 
to patients rather than to customers 
filled the remainder of the meeting. 

The fourth meeting was opened by 
a short talk given by the director of 
admissions emphasizing the impor- 
tance of first impressions. In our or- 
ganization a patient on his first visit 
ordinarily sees six persons before he 
reaches a doctor. The appointment 
clerk, the admitting officer, a volun- 
teer, the cashier, the laboratory tech- 
nician and the clinic secretary all 
must know how to sell the hospital 
through good public relations or this 
“ted tape” can become extremely 
tedious. Discussion based on the film 
of the previous session followed. 

Each member of the class was 
urged to bring examples from her 
own experience but because of fear 
either of criticism or of the appear- 
ance of boasting, only a few were 
submitted. We had a supply of 
actual cases which we presented and 
asked various members of the class 
how they might have been handled 
better. 

The importance of group discus- 
sion cannot be overemphasized; 
however, it must be kept going at 
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a lively pace. If discussion drags, the 
leader must be prepared to vary the 
program in order to sustain the in- 
terest of the class. 

The superintendent of the clinics 
spent most of the fifth class period 
discussing the answers to our ques- 
tionnaires. Some were read in full 
and members of the group could rec- 
ognize the episodes described. A 
lively discussion filled the period 
which had to be stopped at 5:45. 

A local bank lent us a film “They 
Come Out Smiling,” which was 
shown at the sixth session. Because 
a large bank has many departments 
and many routine procedures, its 
problems in many instances are sim- 
ilar to those of a hospital. By ex- 
amples, many of them ludicrous 
when demonstrated but common in 
practice, five points were made: 

1. Don’t keep people waiting 
needlessly. 

2. Don’t confuse them with tech- 
nical terms. 

3. Watch expressions on custom- 
ers’ (patients’) faces to see if they 
understand directions. 

4. Call the customer (patient) by 
name. 

5. Smile. Ask “May I help you?” 

This motion picture was so apt 
that it might have been made for a 
hospital. 

Classes 7, 8 and 9 were given to 
consideration of telephone manners. 
The bank lent us another film, 
“Sound Business,” which visibly and 
audibly demonstrated 13 common 
errors in the use of the telephone. 

For the eighth meeting, the Illinois 
Bell Telephone Company sent a rep- 
resentative who talked about tele- 
phone etiquette and presented a pic- 
ture, “The New Voice of Mr. X,” 
which showed what a great differ- 
ence a careful study of one’s tele- 
phone manner, voice and inflection 
makes to the person on the other end 
of the wire. Booklets on telephone 
etiquette were given to all members 


wt the class and we were all given 
an opportunity to talk into a “voice 
mirror,” an instrument that plays 
back what has been said into it. 
Most of us were surprised at how 
our own voices sounded on the tele- 
phone, 

Meeting No. 9 was given over en- 
tirely to discussion of cases, most of 
them actual. By this time the entire 
group was more aware of the pur- 
pose of these discussions and took 
part enthusiastically. 

A sort of final examination was 
given at the last meeting. A num- 
bered list of the points brought out 
during the course was posted on the 
blackboard. Several interviews and 
conversations were presented and the 
class listed (by number) the defects 
in them. 


Results Almost Too Good 


The results of this program were 
evident immediately. Patients were 
pleased by the pleasant way they 
were handled and took the trouble 
to tell us. Members of our medical 
staff found their patients in a mel- 
lower mood. In some respects the 
results were too good. Many of the 
girls trained were pirated from us, 
some by doctors on our own staff, 
some by other physicians. A visitor 
even tried to hire one of the infor- 
mation clerks on his first visit to the 
hospital. One girl was offered an- 
other job over the telephone. 

The members of the class them- 
selves found their work pleasanter 
and took pride in telling of some in- 
cidents which might have been dis- 
agreeable but which they could now 
handle nicely. 

Hospital service is no better than 
our patients think it is. This means 
that in most instances it is not the 
competence of the staff or the excel- 
lence of the laboratories by which 
we are judged. We are more likely 
to be commended or condemined be- 
cause of the things the patient can 
see and understand. 

The friendly smile, the kindly at- 
titude, the pleasant voice and the 
general spirit of confidence in the 
institution—these are the most im- 
portant bases upon which good pub- 
lic relations can be built. Most em- 
ployes have or want these qualities. 
All that is necessary is to teach them 
how to acquire and use them. This 
can easily be done and it pays divi- 
dends far in excess of the effort in- 
volved in doing it, 
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Intravenous Service Centralized 


to evetybody’s satisfaction 


FRANK C. SUTTON, M.D. 


Assistant Medical Director 
Rochester General Hospital 
Rochester, N. Y. 


HEN parenteral fluids were 

first introduced in hospitals, 
their use was limited principally to 
patients in extreme states of dehydra- 
tion who were incapable of tolerat- 
ing fluids by any other route. 

The parenteral fluids then given 
were essentially limited to distilled 
water and solutions of sodium chlo- 
ride given in small amounts. Be- 
cause of possible hazards involved, 
administration of these fluids was 
assigned to the intern who was as- 
sisted by the nurse. The intern was 
required to observe the patient for 
any unfavorable reaction throughout 
the period in which fluids were be- 
ing administered. 

Since the introduction of paren- 
teral fluids, few therapeutic pro- 
cedures have shown such remarkable 
growth. With advances in knowl- 
edge of this therapy, parenteral fluids 
are now being given subcutaneously, 
intramuscularly and _ intravenously 
not only as a prophylactic measure 
to prevent surgical shock but for a 
variety of other indications. With 
accumulated experience technics 
were modified so that parenteral 
fluids are now administered by the 
intern with nurse assistance, the 
function of observing the patient and 
discontinuing fluids being generally 
assigned to the nurse. 

The range of fluids used has been 
extended to include hypotonic, iso- 
tonic and hypertonic solutions of 
sodium chloride and glucose; buffer 
solutions, such as Hartman’s and 
Ringer’s, and, more recently, amino 
acid preparations, heparin, water 
soluble vitamins and the sodium salt 
solutions of the sulfa drugs and peni- 
cillin. In addition, the quantity of 
such preparations now used is much 
greater than was originally consid- 


ered necessary. In Rochester Gen- 


eral Hospital (323 beds), 9165 flasks 
of parenteral fluids were adminis- 
tered during the year 1944. 

Under such conditions it seemed 
justifiable and desirable to consider 
relieving the intern and general duty 
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nurse of the task of administering 
parenteral fluids. Of immediate im- 
portance, in view of a depleted 
nursing staff, was the possibility of 
saving valuable nursing time spent 
in assisting the intern in this func- 
tion, thus freeing the general duty 
nurse for other essential nursing 
duties. It was felt, too, that this 
function, once an instructive feature 
of house officer training, had become 
a routine hospital service without 
essential educational value to the 
intern. 

Since a similar historical back- 
ground applied to the administering 
of blood and plasma transfusions 
and (in some hospitals) to the col- 
lecting of morning blood specimens 
for the clinical laboratory, the re- 
assignment of these services was also 
regarded as desirable. In contem- 
plating the possibilities of reassign- 
ment, the convenience, efficiency and 
time-saving features of a centralized 
service were favorably considered. 

As a result there was recently 
established at the Rochester General 
Hospital a branch of the central 
supply department known as the 
central intravenous service, utilizing 
a graduate nurse to administer both 





The nurse makes her rounds with 
her cart set up with all of the 
needed equipment and supplies. 


parenteral fluids and nonemergency 
blood and plasma transfusions and 
to collect morning blood specimens 
for the laboratory. Until additional 
personnel is available, this service js 
provided between 7 a.m. and 3:30 
p.m. daily except Sunday throughout 
the hospital, except in the pediatric, 
obstetrical and emergency depart- 
ments, and in the operating rooms 
where existing personnel is immedi- 
ately available to render such services, 

Operating as a portable branch of 
central supply, the service is estab- 
lished as a self-contained unit, paren- 
teral fluids, syringes, needles and 
other necessary supplies being car- 
ried on a surgical cart by the intra- 
venous nurse on her rounds of the 
floors. No advance preparation or 
assistance by the intern or the nurs- 
ing staff on the floors is necessary. 
A student nurse is usually assigned 
to accompany the intravenous nurse 
on each floor to observe the technics 
of this service as a part of her train- 
ing program. 

Requisitions for central intraven- 
ous service submitted to central sup- 
ply on the preceding evening permit 
the arrangement of an orderly work- 
ing schedule each day, in which 
laboratory blood specimens are ob- 
tained on the floors between 7 a.m. 
and 9 a.m.“and parenteral fluids and 
blood and plasma transfusions given 
between 9 a.m. and 3:30 p.m. 

Upon completing her duties on 
each floor the intravenous nurse, or 
assigned student nurse, makes an 
entry in the nurses’ notes section of 
the patients’ records, indicating the 
time and nature of the service ren- 
dered in each case and notifies the 
head nurse who, from that time, is 
responsible for providing proper ob- 
servation of any recipient patients. 
The intravenous nurse is notified 
and corrects any difficulty encoun- 
tered during the period of adminis- 
tration of fluids, blood or plasma. 
Empty solutions flasks and used 
equipment are returned from the 
floors to central supply daily by 
aides. 

For emergency service the intra- 
venous nurse may be reached 
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through the vocal paging system, 
such requests being limited mainly 
to parenternal fluids for patients 
returning to the floors from the 
operating rooms. By scanning the 
operating room schedule daily, the 
intravenous nurse anticipates most of 
these calls. During hours when the 
intravenous nurse is not on duty and 
in departments in which her services 
are not provided, such services are 
performed by the intern with nurse 
assistance, as previously. 

Members of the medical staff are 
unanimous in their approval of the 
manner in which this service is con- 
ducted. Relieved of a significant 
portion of his daily assignments, the 
intern is now able to spend more 
time in attendance at necropsies and 
with other educational activities. 

An improved student nurse train- 
ing in the technics used by the cen- 


tral intravenous service is now pro- 
vided by reason of a more orderly 
daily schedule for observation and 
the use of uniform standardized 
technics. 

Nothing in this report is intended 
to belittle the hazards which are 
known to accompany the adminis- 
tration of parenteral fluids or plasma 
and, particularly, citrated blood. 
However, many leading surgeons 
and internists agree that it is no 
longer necessary to require the in- 
tern personally to perform this serv- 
ice, provided a substitute is assigned 
who is properly trained and well 
aware of the potential hazards in- 
volved. It is my belief that a gradu- 
ate nurse fulfilling such require- 
ments could properly supervise a 
central intravenous service with a 
staff of one or more carefully se- 
lected and trained technicians. 





Cancer Research 


EW impetus, and new hope of 

success, in the war against 
cancer was given by the announce- 
ment on August 8 by Alfred P. Sloan 
Jr, chairman of General Motors 
Corporation,- of a gift of $4,000,000 
from the Alfred P. Sloan Founda- 
tion to provide and, in part, to main- 
tain the projected Sloan-Kettering 
Institute for Cancer Research. 

The research foundation will be 
organized in conjunction with Me- 
morial Hospital for the Treatment 
of Cancer and Allied Diseases in 
New York City. 

The specially designed research 
building, to be erected at a cost of 
approximately $2,000,000, will be lo- 
cated on property now owned by 
Memorial Hospital adjacent to its 
present location. The facilities to be 
provided will be adequate to permit 
the exploration of all avenues that 
may be expected to contribute to the 
objective. 

In addition, the Alfred P. Sloan 
Foundation will undertake to pro- 
vide $200,000 a year toward the op- 
erating cost for a definite period of 
ten years. It is hoped that other per- 
sons interested in the same objective 
be persuaded to provide additional 
financial support. 
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Spurred On 


The contribution of Dr. Charles 
F. Kettering, vice president and di- 
rector of research for General Motors, 
will, in his words, “be largely to help 
supply the general types of technics 
long employed in industrial scientific 
research. All this must be done 
through the medical profession to 





Architect's drawing of the pro- 
posed Sloan-Kettering Institute. 
Skidmore, Owings and Merrill. 
have been named as architects. 


help accelerate the work upon this 
dread disease.” 

Discussing the application of the 
research technics of modern industry 
to health problems, Doctor Kettering 
pointed out that “down through the 
years we have developed certain re- 
search procedures that have proved 
to be amazingly versatile in their 
applications. There is a good chance 
that we can advantageously apply 
some of these methods to uncovering 
some new facts about this disease 
that yearly takes such a heavy toll 
of human life. If we can turn up 
something new in this field and the 
medical profession can use it in its 
courageous fight against cancer, this 
will be ample reward for any effort 
we put into the undertaking.” 

Mr. Sloan, in commenting on the 
proposed project, stated that the de- 
termination of the cause of cancer is 
one of the great unsolved problems 
of mankind. He added: 

“Any attack on such a problem 


_must be a relatively long-term one. 


It requires the highest standard of 
scientific talent supported by ade- 
quate facilities, as well as time. The 
resources being made available to the 
new institute will permit planning a 
ten year program of maximum in- 
tensity with the assurance that it can 
be carried through to completion. ... 
In addition to this specific project 
we hope it may be possible to organ- 
ize on a high scientific level the more 
complete coordination of other 
worthy efforts now being directed to 
the same end. 

“Our association with Memorial 
Hospital is, I believe, most logical. 
Memorial specializes exclusively in 
the treatment of cancer. It has a 
broad background of years of experi- 
ence and a high standard of accom- 
plishment. Likewise, it is already an 
important factor in cancer research. 
Its present research facilities and 
personnel will become a part of the 
newly created institute.” 

The institute, it was explained by 
R. G. Coombe, president of Me- 
morial Hospital, will “stand squarely 
in the middle of Memorial Cancer 
Center,” but it will be operated by a 
separate board of trustees composed 
of men primarily interested in re- 
search. The funds that will be en- 
trusted to the board can be used for 
no other purpose. As an integral 
part of the center, all of the clinical 
facilities and material of the other 
units will be available to the institute. 
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The Clergy Learn About Hospitals 


at the Institute for Pastoral Care 


INA MAY GREER 


Boston 


ITH the greater emphasis 

that has been placed within 
the last few years upon the fact that 
a patient is a sick person, not merely 
the possessor of an ailing organ, an 
identified infection or an injured 
limb, has come a greater emphasis 
upon treating him as an entity, a 
whole human being who possesses 
both psyche and soma, both of them 
interrelated and both interacting. 


With such an orientation have ap-— 


peared a new concept of the rdle of 
the hospital chaplain and a new set 
of demands and standards arising 
not only from what the hospital 
needs but also from his own vision 
of the meaning and scope of pastoral 
care. 


Medical, Clerical Fields Overlap 


Both physician and clergyman 
have come to see that at many points 
their fields overlap. They often meet 
in the sickroom. Both have to deal 
with the serious crises of life: birth, 
death, sickness. Both have to take 
into account the patient’s faith and 
will to live. 

Out of this matrix have emerged 
organized attempts to fit men to ful- 
fill hospital and parish needs. One 
of them, the Institute of Pastoral 
Care, organized in 1944 at Massa- 
chusetts General Hospital, Boston, 
and headed by the Rev. Rollin J. 
Fairbanks, has as its avowed purpose 
the organization, development and 
support of “a comprehensive educa- 
tional and research program in the 
field of pastoral care, with special 
reference to the sick, using the op- 
portunities offered by clinical train- 
ing as a primary means to this end.” 

The institute and its program 
grew out.of the pioneering efforts 
of Dr. Richard C, Cabot and Rev. 
Russell L. Dicks and is but a further 


elaboration and refinement of the 
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work that has been done in the hos- 
pital since 1933. 

Throughout the year brief sem- 
inars are offered accredited students 
in theology and parish clergy who 
are seeking to orient themselves in 
modern concepts of physical and 
mental disease. In large measure, 
the lectures are given by members 
of the hospital staff. 

During the summer two more in- 
tensive courses are offered of six 
weeks each, the one open to theo- 
logical students and young clergy- 
men who have had less than three 
years’ experience and the other to 
older men who wish to know more 
about handling certain parish prob- 
lems and to broaden and sharpen 
their pastoral technics. 

Although students may obtain 
academic credit for the courses and 
apply it toward their graduation 
from associated seminaries, the in- 
stitute is nonsectarian, without 
creedal bias, and is guided by a board 
of governors made up of physicians, 
clergymen, educators and interested 
laymen. 

During the first two weeks of the 
summer courses half the eight hour 
day is devoted to volunteer orderly 
service. After a minimum of train- 
ing, each man is issued a white coat 
and assigned to a ward, where he is 
expected to do the work of any 
orderly. 

At the end of two weeks he ceases 
to function as an orderly and be- 
comes a chaplain-in-training. Cer- 
tain carefully selected patients are 
assigned him. He continues to at- 
tend lectures on medical, psychiatric 
and social service topics given by 
members of the hospital teaching 
staff and is taught the aim and 
technics of counseling. He sees an 
anesthetic given, watches an opera- 
tion, attends a postmortem examina- 


tion, listens to at least one clinico- 
pathological conference and visits a 
medical or surgical “grand round.” 
He has access to a reference library 
and is furnished a list of assigned 
and recommended books. 

Most of the time is devoted to 
supervised visiting on the wards and 
recording, discussing and evaluating 
these visits. Sometimes he goes alone, 
At other times he is accompanied by 
an older chaplain and the two share 
the interview, each observing and 
criticizing the other. Most important 
are his notes. The student is ex- 
pected to record each interview, not 
in general terms but according to a 
planned outline. 

First, he must list his preliminary 
data: the age of the patient, his civil 
status, sex, home address, admission 
date, ward, diagnosis, source of re- 
ferral, assigned social worker, faith. 

Next comes his plan for the inter- 
view: what he hopes to accomplish. 
Then follows his impression: a 
sketch of the patient as he appeared 
at the beginning of the interview, 
and his report of the pastoral call: a 
detailed, verbatim account of what 
occurred during the visit, what each 
said, the pauses the patient made, his 
smiles, grimaces, interruptions, shifts 
of subject. 


Summarize Results 


Then comes the summary: an 
analysis of the interview and the 
problem as it is perceived, the inter- 
pretation of the subject matter, rela- 
tionships, insights and understand- 
ings gained by the student, a critique 
of the methods used, both satisfac- 
tory and unsatisfactory, and an 
evaluation of the pastoral opportuni- 
ties presented by the interview 
whether they actually appeared dur- 
ing the visit or are merely anticipated 
for the future. 

Last comes a plan for the next 
call: what is proposed for the next 
visit, the specific things to be accom- 
plished, possible means of doing so 
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and any pitfalls that snould be 
avoided. 

These notes are submitted to one 
of the teaching staff, who reads 
them, makes marginal comments 
and suggests possible lines of action. 
Two hours of each day are devoted 
to a seminar in which the notes and 
their relation to general parish prob- 


lems are discussed. These meetings 
are true seminars with each member 
taking part in the discussion and 
learning from his own mistakes and 
from those of his fellows. 

From their responses, both while 
they are in the work and after they 
return to their parishes, the students 
are enthusiastic and convinced of the 


value of their course. The hospital 
also gains, not only from the aid 
given the patients and the easing of 
certain nursing problems but also 
from access to a supervised ministry 
which takes into careful enlightened 
consideration the diagnosis, prog- 
nosis and selected medical treatment 
of the patient. 





Prognosis Favorable: 


URING the last decade or so 

an ever-increasing interest has 
been manifested in the problem of 
the chronically ill in New Jersey. 
The way was paved by a legislative 
commission working in close coop- 
eration with the New Jersey State 
Department of Institutions and 
Agencies. Its research findings were 
embodied in a “Report on Chronic 
Disease in New Jersey” outlining the 
essentials of a program for the care 
of the chronically ill. 

Subsequently, the Governor’s 
Health and Welfare Conference 
gave renewed consideration to this 
problem, as did the division of 
medicine and inspection of private 
institutions of the State Department 
of Institutions and Agencies. 

Over the years various state and 
local health and welfare groups like- 
wise have studied this problem and, 
more recently, the New Jersey Hos- 
pital Association has asked its wel- 
fare committee to study the present 
facilities for the care of the chroni- 
cally ill in New Jersey and the set- 
ting up of a program that will meet 
the growing need for this type of 
care. 


Existing Provisions Reviewed 


Pending future detailed studies 
which the welfare committee is plan- 
ning to make in cooperation with 
other health and welfare organiza- 
tions, private and public, it is review- 
ing existing provisions for the care 
of the chronically ill and the trend 
they should take more fully to meet 
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for New Jersey's 
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Division of Statistics and Research 
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Trenton, N. J. 


the growing problem of chronic dis- 
ease. 

In a statewide survey of hospital 
facilities made some years ago it was 
brought out that the general hospitals 
of New Jersey were usually ready to 
treat patients who are chronically 
ill; yet it was felt that the care of 
such patients is a special function 
and that specially equipped institu- 
tions should be made available for 
their treatment. 

A few general hospitals reported 
special provision for chronic disease 
patients by designating certain sec- 
tions for them. On the whole, how- 
ever, it was difficult in most of our 
communities to obtain hospital care 
for a patient with chronic disease 
who is indigent or who cannot af- 
ford to pay general hospital charges. 
Some general hospitals did not accept 
chronic cases and others admitted 
such cases reluctantly even though 
the patient was able to pay the reg- 
ular fees. 

The situation with regard to the 
general hospital has not changed es- 
sentially since the survey was made. 
There is a growing feeling, however, 
of the need for some more definite 
action and considerable discussion 
among hospital administrators as to 
the most appropriate methods to be 
adopted. This discussion is exem- 
plified by two schools of thought: 
the one advocating a separate and 
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distinct hospital for chronic diseases; 
the other, special facilities for the 
chronically ill within the existing 
general hospitals. 

In this connection the views of 
Dr. Ernst P. Boas and Dr. E. M. 
Bluestone are being given thought- 
ful consideration. Doctor Boas has 
long advocated the creation of a 
hospital for the chronically ill, con- 
ceived as “a hospital with every 
modern appliance for the treatment 
of the chronic sick in a homelike 
atmosphere.” He points out “that 
the construction and organization of 
a hospital for chronic diseases have 
not the same foundation of tradi- 
tional experience that has brought 
to a certain degree of standardiza- 
tion the basic architectural and ad- 
ministrative features of general and 
of many special hospitals.” 


Patients Fall Into Three Groups 


In the special chronic disease hos- 
pital the patients, according to Doc- 
tor Boas, would be classified into 
three groups: (1) those who need 
active medical care for diagnosis and 
treatment; (2) those who need 
chiefly skilled nursing care, and (3) 
those who need only custodial care. 

Quite a contrary view is taken by 
Doctor Bluestone, an intrepid advo- 
cate of the cause of the chronically 
ill. He strongly feels that “the long- 
term patient still requiring intensive 
medical care is far more closely re- 
lated to the ‘acute’ general hospital 
than he is to the custodial institu- 
tion, although he sometimes occupies 
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a medical position midway between 
the two.” 

Doctor Bluestone suggests that 
long-term patients should be treated 
in the general hospital as overflow 
in separate wards, pavilions or. other 
hospital units, since the chronic 
disease patient requires every facil- 
ity of the general hospital, plus cer- 
tain additional facilities for his care, 
such as more physical therapy, occu- 
pational therapy and_ rehabilitative 
therapy. 

The views of these two schools of 
thought undoubtedly will find ac- 
commodation to each other, for in 
the long run it would seem that both 
methods of care of the chronically ill 
—general hospitals and _ specialized 
hospitals for chronic disease—will be 
needed and both will be developed 
simultaneously in accordance with 
the existing situation in local com- 
munities. 

Nursing homes of high standards 
fill a real need in the care of the 
chronically ill and their continuous 
development is an important factor 
in providing the needed facilities for 
the growing number of chronic dis- 
ease patients. 

It is important, however, that such 
homes be licensed and subsequently 
inspected by a state authority. In 
New Jersey an application for license 
to the State Department of Institu- 
tions and Agencies must be accom- 
panied by written approval from the 
municipal authorities (fire, health, 
zoning and building departments) 
indicating that they approve the loca- 
tion and structure as safe and suftable 
for the purpose of a nursing home. 
The financial credit of the applicant 
must also be vouched for. 


Good Standards Maintained 


Subsequent supervision makes cer- 
tain that the licensed nursing homes 
maintain reasonable standards of 
equipment and internal administra- 
tion and operate under a clear under- 
standing with the division of medi- 
cine and inspection of the private 
institutions of the department as to 
the type of patient who may be ac- 
cepted for care, the number and limi- 
tations as to the housing and stand- 
ards of housekeeping and _profes- 
sional care expected. 

The local welfare homes (fortun- 
ately referred to less and less as alms- 
houses) at the present time still are 
an indispensable link in the chain of 
institutions caring for the indigent 
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chronically ill. These homes are 
among the oldest of our institutions 
caring for the indigent. They grad- 
ually have come to realize that the 
majority of persons admitted for care 
are essentially the chronically ill and 
accordingly need medical treatment 
prescribed in accordance with their 
infirmities. 

Various steps have been and are 
being taken by the Department of 
Institutions and Agencies to encour- 
age the conversion of the welfare 
house into an infirmary for the care 
of the chronically ill and the depart- 
ment recognizes the importance of 
awakening the local community to 
its responsibility in this connection. 
Today, for example, such recently 
constructed welfare houses as those 
in Monmouth and Burlington coun- 
ties include hospital sections devoted 
to the care of the chronically ill. 

In Passaic County, a complete 
medical program is carried on at 
the Welfare House. In Morris 
County the aged chronically ill re- 
ceive sympathetic care in an anti- 
quated structure which has been 
thoughtfully modernized. Middle- 
sex County also has undertaken 
to convert an institution formerly 
used as a custodial type of welfare 
house into a county institution for 
the chronically ill. 

The large number of recipients of 
old age assistance, with accompany- 
ing physical and emotional difficul- 
ties, has focused attention on the 
need of developing special medical 
and nursing services for the aged. 
Comprehensive local arrangements 
have been made for appropriate med- 
ical services including those of phy- 
sicians, nurses, pharmacists, hospitals 
and other institutions. 

A recent study made by the state 
department that gives financial aid to 
municipalities for their general relief 
expenditures revealed that approxi- 
mately three fourths of the present 
recipients of local assistance are clas- 
sified as “long-term dependents” and 
the predominant and underlying 
cause of long-term dependency, aside 
from old age, is chronic illness asso- 
ciated with physical and mental 
disability. 

The great proportion of this 
group is in need of public aid 
primarily because of chronic illness 
or disability in one form or another. 
The nature of the diseases, the fact 
that many are physically handi- 
capped and the seriousness of the 


physical or mental breakdown pre- 
clude the possibility of either jm. 
mediate or extensive rehabilitatiye 
measures that would remove thes 
cases from the local rolls. 

Various remedies have been Sug. 
gested by the municipal aid division 
for general care of chronic disease 
patients and to meet the special needs 
of cancer and cardiac cases. The di. 
vision remarks that “postwar plans 
which take into account these needs 
will have a two-fold effect: (1) em. 


ployment through the construction of | 


necessary public institutions, and 
(2) improvement in our social wel- 
fare services. Mobilization of public 
opinion and molding of that opinion 
should not be difficult.” 


Cancer Is Public Health Problem 

Cancer is recognized more and 
more as a public health problem of 
great importance, and there is also 
a growing recognition that facilities 
for the adequate care of cancer pa- 
tients, based on the minimum stand- 
ards of the American College of Sur. 
geons, need to be greatly developed 
in New Jersey. 

Education, which involves the ad- 
vancement and_ dissemination of 
knowledge regarding cancer among 
the general public, is actively carried 
on by the New Jersey field army of 
the American Cancer Society which 
is gradually extending its organiza- 
tion throughout the 21 counties of 
the state. 

In surveying the situation at the 
present moment, the welfare com 
mittee has the feeling that we in 
New Jersey are on the road to recog- 
nizing the special needs of the chron- 
ically ill as we have previously 
recognized the special needs of the 
mentally ill, the epileptic and the 
tuberculous. 

Slowly the various health and wel- 
fare organizations are recognizing 
the care of the chronically ill as their 
special function and are beginning to 
adjust their programs and facilities 
to meet the needs of these patients. 

It may be true that the general 
public has as yet no deep under- 
standing of the signifiance of chronic 
illness. A definite and cooperative 
program of public education there- 
fore is indicated so that the extent 
and urgency of the problem will be 
fully recognized and the facilities 
fundamental to a comprehensive pro- 
gram of care and prevention will be 
made available. 
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EDICAL science has made 
M much progress toward the 
conquest of bacterial diseases and of 
diseases caused by other minute or- 
ganisms. In this progress the light 
microscope has played an invaluable 
role, one which, through long prac- 
tice, has become commonplace and 
routine. 

This was not so, however, in the 
instance of another great group of 
infectious agents, the filterable vi- 
ruses, which are too small for vis- 
ualization in the ordinary light mi- 
croscope. For many years workers 
could observe only the results of the 
widespread pathologic activities of 
these agents in man, animals and 
plants. 

Now, through use of the electron 
microscope, these tiny particulate en- 
tities have been withdrawn from 
their obscurity in diseased tissues and 
exposed to visual and photographic 
examination. The electron micro- 
scope has extended the frontier of 
the visible to these and other objects 
as much as 100 times as small as 
those that could be seen before. This 
has been accomplished through the 
use of electrons instead of light pho- 
tons for image formation and pho- 
tography. 


Light Microscope Limited 


The ability of the light microscope 
to distinguish or resolve minute ob- 
jects is limited by the wavelength of 
light, which is intimately related to 
the photon energy and color of the 
light used. No matter how carefully 
the glass lenses may be ground, this 
limit cannot be exceeded. 

When it was learned a few years 
ago that a beam of electrons moving 
at high speed, which was attained by 
its passage through a region of high 
voltage, could be controlled in regu- 
lar spirals through a magnetic field 
and brought to focus to produce 
images, the electron microscope be- 
came possible, Instead of glass lenses, 
magnetic coils are used; in the place 
of glass object slides, collodion films 
supported on fine-mesh wire screens 
are substituted, and instead of a limit 
in resolving power, arbitrarily estab- 
lished in the case of the light micro- 
scope by the light itself, it is possible 
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Electron Microscope 
New Tool for Research 


D. G. SHARP 


Associate Biophysicist, Department of Surgery 
Duke University School of Medicine, Durham, N. C. 


to vary the electron energy at will 
by varying the accelerating voltage. 

While this last condition practically 
removes from electron optics the re- 
solving power limitation which ham- 
pers further development of the light 
microscope, certain othér difficulties 





The new microscope has extend- 
ed the frontier of the visible. 


are increased. It is not yet possible, 
for instance, to produce magnetic or 
electrostatic lenses of the high degree 
of perfection possible for light lenses. 
Nevertheless, a sufficient number of 
these problems have already been 
solved to make the new instrument 
a valuable and entirely practical re- 
search tool. 

The electron microscope is essen- 
tially an electron or cathode ray tube 
into which can be inserted the object 
and a photographic plate, and out of 
which the air can be pumped to al- 
low for the unobstructed movement 
of electrons. Suitable controls are 
provided for movement of the 
mounted object and camera plates 
and a fluorescent viewing screen is 
provided, which operates like a re- 
flex camera, sliding or tipping out 
of the electron beam when a picture 
is to be made. 


Images Similar to X-Rays 


The images visible on the fluores- 
cent screen are similar in many ways 
to those seen in the x-ray fluoroscope. 
Electron pictures, too, are more like 
x-ray pictures than like those made 
with light. This is of importance, for 
the staining technics commonly used 
with bacteria are of no value in 
electron micrography. 

As in radiography, color has no 
meaning in electron micrography, 
but processes analogous to the appli- 
cation of radiopaque substances to 
increase contrast of specific organs 
have been used to increase the visi- 
bility of some viruses and to bring 
out structure within the bacterial 
cell. 

In the fields of medicine and bi- 
ology, a most gratifying use of the 
electron microscope has been made 








in the direct visualization of certain . 


of the viruses causing disease in man 
and animals and in plants. The value 
of the instrument for this purpose, 
not only from the point of view of 
the satisfying portrayal of hitherto 
invisible entities but in the enormous 
saving in time and labor, is difficult 
of description. 

Animal viruses range in size from 
about 0.010 » for the agent of polio- 
myelitis to 0.250 » for that of vac- 
cinia. Some of the larger viruses are 
just visible in the light microscope 
when treated with special strains or 
examined in the dark field with the 
ultramicroscope, but it remained for 
the electron microscope to produce 
pictures of these important patho- 
gens that were large enough and 
clear enough for critical study. 

The results of the application of 
the instrument in this field are illus- 
trated in the accompanying electron 
micrographs of tobacco mosaic, 
equine encephalomyelitis, influenza 
A and vaccinia viruses, The degree 
of magnification in these micro- 
graphs is the same, namely 30,000 x. 
The problems of size, shape and 
other aspects of the morphology of 
viruses are of paramount importance 
and most difficult to investigate when 
the particles cannot be seen. Such 
questions are resolved with simpli- 
city, however, with the electron mi- 
croscope, 


Striking Differences Revealed 


Micrographs of the virus particles 
reveal striking differences in the 
morphological characters of the vari- 
ous viruses, despite their small size. 
The tobacco mosaic virus is a long, 
slender rod 0.015 » thick and about 
0.200 » in length. The viruses of 
equine encephalomyelitis and the 
rabbit papilloma, about 0.040 » in 
diameter, appear to be spheres of re- 
markable uniformity in size and 
shape. 

In contrast are the viruses of in- 
fluenza A and B of man and the 
swine influenza virus, which vary 
widely in size and are roughly 
spherical or bean-shaped. The aver- 
age diameter of the influenza virus 
A particle is about 0.100 ». The vac- 
cinia virus appears to be a short rod 
of about 0.260 » in length. 

In all of the animal virus particles 
there is clear evidence of internal 
structure seen as a region of density 
greater than that of the remainder 


of the particle. Morphologically these 
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Above: Tobacco mosaic virus. 
Below: Human influenza A virus. 


Above: Equine encephalomy- 
elitis virus. Below: Vaccinia virus. 





virus particles have the appearance of 
minute organisms .with evidence of 
analogous intraparticle distributions 
of nuclear and of cytoplasmic mate- 
rial. 

In addition to the knowledge of 
the shape, size and other characters 
of these viruses as revealed in the 
electron pictures, it is perhaps of 
equal importance to be able to esti- 
mate the degree of purity of partially 
purified virus preparations. Prepa- 
ration of large quantities of pure 
virus is one of the prerequisites to 
exacting chemical and _ physical 
studies of the viruses, 

In such work the bacteriologist is 
greatly aided by the light microscope 
and in similar work with viruses the 
research worker is similarly aided by 


the electron microscope. Progress in 
virus research has been and will con- 
tinue to be much more rapid be- 
cause of this shortcut to knowledge 
of the purity of the preparation 
under study. 

It is well known that microscopic 
estimation of purity is qualitative, 
but it serves to aid in choosing 
quickly between two differently pre- 
pared samples without the necessity 
of waiting for long animal experi- 
ments to materialize. 

Another application of the electron 
microscope to medical problems may 
be seen in the recent work on col- 
lagen and muscle fibrils. These tiny 
filaments, too small to be studied 
with light, are under intensive study 
with the electron microscope and 
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Micrographs of B. megatherium taken with the light microscope (a), and with the electron 
microscope (b) and (c). Magnification (a) and (b) about 2230 x and (c) about 6000 x. 


new information on muscle structure 
has already been reported. 

The usefulness of the electron mi- 
croscope is by no means limited to 
hitherto invisible objects. On the con- 
trary, the new microscope offers 
many possibilities for further studies, 
for instance, of bacteria, on a scale 
of an entirely different order of mag- 
nitude from that previously attain- 
able. This is illustrated by a com- 
parison of the possibilities afforded 
by the two instruments. Electron pic- 
tures can be made at a magnification 
comparable with that obtained with 
the light microscope. 


Electron Pictures Sharper 


In the accompanying micrographs 
there is shown at (a) the appearance 
of B. megatherium in a light micro- 
scope photographed without oil im- 
mersion (871 x) and enlarged to 
match in size the small electron pic- 
ture (b) of the idéntical individual 
organisms at a magnification of 2230 
x. The electron picture is much 
sharper than the other, so sharp, in 
fact, that it can be enlarged several 
times (c) before diffuseness appears. 
In this enlargement many features 
of internal structure are revealed. 

The electron microscope has been 
of little direct use thus far in clinical 
medicine. In the hospital the elec- 
tron microscope stands apart from 
the clinic, seldom if ever seen by the 
average doctor. There are two rea- 
sons for this and the first is probably 
of much less importance than the 
second. The early instruments were 
large and expensive, of great compli- 
cation and requiring the services of 
a physicist or radio engineer for 
proper maintenance and operation. 
As long as leaks develop in a high 
vacuum system and thermionic de- 
vices fail, such conditions will per- 
sist, but these things can be and are 
being minimized, 
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The second reason is more funda- 
mental. The electron microscope is 
not aiding directly in. diagnoses at 
the present time because few people 
have had time to learn how things 
look in the new instrument. It will 
require many years of careful study 
and classification before one will 
have at hand, for instance, as much 
detailed information on the appear- 
ance of viruses in the electron micro- 
scope as medical men now have at 
their disposal on the appearance of 
bacteria in the light microscope. 

However, few diagnoses can be 
made on light microscopic findings 
alone. In the virus field there are 
more obstacles to direct diagnosis 
with the electron microscope than 
stand in the way of bacterial work 
with the light microscope. Bacteria 
can frequently be grown out in pure 
culture in a few days directly from 
the patient. Viruses do not grow on 
anything but living media and are 
such obligate parasites that isolation 


of them from a patient and cultiva- 
tion even in chick embryos are ex- 
ceedingly difficult. 

There appears to exist a fairly 
widespread popular misconception 
that the doctor now has in his office 
an important new diagnostic tool. 
This may prove to be so, with the 
manufacture of smaller, less expen- 
sive electron microscopes and with 
the consequent rapidly increasing 
fund of information on the appear- 
ace of small infectious agents and 
other microstructures. 

For the present, however, the field 
of contribution of this instrument is 
limited almost entirely to the re- 
search department of the hospital. 
Here, its possibilities are manifold 
for the study of all bodies and fine 
structures down to 100 times as 
small as the smallest object visible in 
the light microscope. Progress is 
limited only by the number, imagi- 
nation and resourcefulness of the re- 
search workers. 





Computing Patient Day Rates 


O GENERAL routine for 
computing patient day charges 
exists throughout the hospital field. 
Some hospitals bill but one day’s 
charge if a patient remains less than 
forty-eight hours. Others compute 
the extra day on a fractional basis. 
In hotels, often an hour is set beyond 
which a pro rata charge is levied if 
the room is not vacated. For exam- 
ple, a guest entering a hotel room 
at noon on a given day must vacate 
by 4 p.m. or 6 p.m. on the succeed- 
ing day unless he expects to pay for 
the extra time. 
Hospitals frequently set such an 
hour. The room rent is divided in 


three or four parts and if one meal 
is served beyond the twenty-four 
hour period a third or fourth of the 
rate card price for the particular ac- 
commodation is added to the pa- 
tient’s bill. This seems like a small 
matter but some definite bookkeep- 
ing policy should exist since in the 
course of a year’s time the presence 
or absence of such a plan will result 
in a considerable profit or loss to 
the hospital. It is probably unfair 
to the patient to charge for a full 
day if but a fraction of an extra 
day is spent in the hospital—J. C. 
Doange, M.D., medical director, 


Jewish Hospital, Philadelphia. 
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SMALL HOSPITAL FORUM 


They are on the conservative side 


OST of the small hospitals 

that reported on their aspira- 
tions regarding diagnostic facilities 
are conservative about major changes 
in present methods. The majority is 
against flat rates, group practice and 
doctors’ offices in the hospital. 

Only 11 hospitals replied to a ques- 
tionnaire on this subject sent to 50 
institutions; perhaps the subject 
matter seemed baffling to many of 
them. 


All Provide X-Ray Service 


Of these 11 hospitals, all provide 
x-ray service, 10 have laboratory 
service, nine give metabolic tests, 
five provide electrocardiographs. 
Three hospitals have a radiologist to 
provide their x-ray service, four rely 
on general practitioners, nine have 
technicians, one assigns this work to 
a nurse and one relies on an osteo- 
path who has specialized in radiol- 
ogy. (Several, of course, have both 
technicians and physicians.) 

For laboratory service one hospital 
has a pathologist, two use general 
practitioners, nine have technicians, 
one has a visiting consultant, one 
uses a commercial laboratory, one, a 
public health laboratory and one, a 
nurse. All of the hospitals reporting 
a metabolic determination service 
put this under the jurisdiction of a 
technician. 

Electrocardiographic service is un- 
der the direction of a technician in 
three hospitals, under an osteopath 
in one and under the radiologist in 
the other, 

From time to time, thoughtful pa- 
tients have asked hospitals if they 
would not provide a comprehensive 
diagnostic service for a fixed total 
fee, such as $25 or $50. Such a 
service would include all necessary 
tests and the services of all the var- 
ious doctors needed. In many in- 
stances, no doubt, it is the existence 
of such a service that influences pa- 
tients to travel to such organizations 
as the Mayo Clinic. 
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COmes tO 


Dia gnostic Facilities 


The small- hospitals were asked 
about this. Three of them are in 
favor and five opposed, with three 
unable or unwilling to express an 
opinion. 

The “anti” opinions 
were as follows: 

“I do not thing this is advisable. 
The patients of a small community 
seem to have the idea that their doc- 
tor is the one and only.” Mercy Hos- 
pital, Anamosa, lowa (35 beds). 

“Personally, I believe that it would 
be cheaper for the greater number 
of patients if the flat rate diagnostic 
service was not used. There would 
undoubtedly be a few who would 
benefit by a flat rate charge but I 
believe they would be a very small 
minority.” J. Abert Boutton, Park 
City Miners Hospital, Park City, 
Utah (35 beds). 

“I thing it desirable but not feasi- 
ble.” Sister Sranistaus, R.N., St. 
Mary’s Hospital, Astoria, Ore. (100 
beds). 


Patients Need Educating 


expressed 


“It may seem too expensive to the 
average patient admitted here, until 
he could be educated regarding the 
necessity for full laboratory tests.” 
Hexen L, Broucuton, Clay County 
Hospital, Brazil, Ind. (15 beds). 

“With only one doctor on our hos- 
pital staff, it would hardly be ad- 
visable.” Louise Want, R.N., Eureka 
Community Hospital, Eureka, S. D. 
(21 beds). 

The favorable opinions were: 

“We maintain an in-patient diag- 
nostic service operated by specialists 
with one doctor acting as coordina- 
tor. We charge a minimum fee of 
$35 which is split among the doctors 
for their services. The patient pays 
for day-rate service, x-rays and lab- 
oratory work separately.” O. B. 


BirpsaLt, Art Centre Hospital, De- 
troit (75 beds). 

“I think it would be most desir. 
able from both the hospital’s and the 
patients’ standpoints. However, as 
the radiologist is not always on a 
stipulated salary, it would not be 
practical for all hospitals.” Mrs, 
JeweLL Turasuer, Frasier-Ellis Hos- 
pital, Dothan, Ala, (66 beds). 

So far as the last point is con- 
cerned, it could probably be sur. 
mounted since, usually, internists, 
surgeons and other staff men are not 
on salary either. 

Would you like to be able to 
obtain readily the services of special- 
ists skilled in various types of diag- 
nosis as consultants to your own 
staff?” was the next question. 


Consultation Service Wanted 


Seven hospitals report that they 
either have such specialists now 
available or would like to have them. 
Three failed to answer the question 
and one reports miraculously that it 
is hard to say “as we rarely have to 
send patients to skilled specialists 
and rarely do doctors find it difficult 
to diagnose their cases.” 

Group practice has often been sug- 
gested as a means of aiding the doc- 
tors on the staff of a small hospital 
to improve their work. Three of the 
hospital administrators think it 
would be valuable, five do not and 
three made no answer. 

Mr. Boulton says: “I can see the 
possibility for considerable discord 
among the doctors in a small clinic. 
If it were possible to obtain the ad- 
vice of a recognized specialist, there 
would be better feeling among the 
doctors of a small clinic.” 

“We do not see any advantage in 
this at all,” writes Stsrer M. GeErat- 
pINE, St. Mary’s Hospital, Camrose, 


The MODERN HOSPITAL 





grol 
be 
and 
loca 
case 
clin 

N 
adv 
frec 

T 
An 
fave 
smi 
Bir 
me! 
gen 


the 
an 
sh 
lat 
are 


Vo 


S 


il, De- 


desir- 
nd the 
ee 
on a 
10t_ be 
Mrs. 
s H. OS- 


$ con- 
e sr 
rNnists, 
re not 


le to 
decial- 
diag- 


own 


ed 


they 

now 
them. 
estion 
hat it 
ive to 
ialists 


ficult 


| sug- 
» doc- 
spital 
»f the 
1k it 


- and 


> the 
scord 
linic. 
e ad- 
there 
r the 
ye in 
ERAL- 
rose, 


PITAL 





Alta. (65 beds). “Work would not 
be divided evenly. Doctors in small 
places prefer looking after their own 
cases entirely.” 

Mase L. Parsons, Elliot Com- 
munity Hospital, Keene, N. H. (89 
beds) says that she has had no small 
hospital experience with this idea. 
“I believe it should be valuable to 
both doctor and patient, except that 
there is likely to be professional 
jealousy in the small community.” 
This human failing is not limited to 
small communities, we might add. 

Louise Wahl comes out flatly for 
group practice. “The doctors would 
be able to work together as a team 
and they would add greatly to their 
local community by keeping more 
cases here whereas they send them to 
clinics otherwise.” 

Mrs. Thrasher says that “the great 
advantage is that it enables more 
frequent consultations.” 

The Sister at Mercy Hospital, 
Anamosa, Iowa, says she is not in 
favor of this type of group “in a 
small hospital especially” while Mr. 
Birdsall says that it would be detri- 
mental to the other physicians on the 
general staff. 


"Near But Not In" Preferred 


Asked whether doctors should 
have offices in or near the small hos- 
pital, one says yes and three say near 
but not zm the hospital. Five cor- 
respondents oppose the idea. 

Most hospitals in small communi- 
ties are located as far as possible 
from the business district for the 
good of the patients, according to 
Mr. Boulton. “If the doctors had 
their offices in the hospital, it would 
be inconvenient for the people to 
call at the doctor’s office, whereas if 
the doctor’s office is in the business 
district he will be able to treat more 
people conveniently.” 

Miss Broughton objects that doc- 
tors’ offices in the hospital would con- 
sume too much of the time of nurses 
or aides. Miss Wahl fears the small 
hospital is too disturbed a place and 
too crowded to have doctors’ offices. 

Of course, if doctors’ offices were 
moved into present hospitals without 
any real provision for them in the 
way of adequate space or personnel, 
there would be confusion, crowding 
and overwork, If it is done, there 
should be adequate space, closely re- 
lated to but shielded from the patient 
areas, and enough personnel should 
be available. 
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New Hospital Bed With 
All the Comforts of Home 





REVOLUTIONARY new type 

of hospital bed that may have 
important effects on future hospital 
planning and hospital nursing has 
been developed by Dr. Marvel Dar- 
lington Beem of Los Angeles. Al- 
though at first blush it might seem 
to resemble a Rube Goldberg car- 
toon, it has been sufficiently well 
developed so that one of the leading 
hospital supply houses will offer it 
for sale within the next six to 
twelve months. 

The most important of many in- 
novations in this bed is that it con- 
tains a full sized flush toilet and a 
lavatory with hot and cold running 
water and drains. These appear and 
disappear in 35 seconds merely on 
touching electric switches. 

In addition the bed has: (1) 
mechanized lifts; (2) a disappearing 
overhead bar to aid patients in mov- 
ing about in bed; (3) a top section 
that is removable for transporting 
the patient; (4) a built-in cabinet 
for supplies and linens; (5) built-in 
retractable orthopedic posts and side 
boards; (6) automatic push-button 
control of the spring and mattress 
to give various positions, including 
Trendelenburg and rigid frame; (7) 
self-contained reading lights; (8) 
automatically operated overbed ta- 
ble; (9) retractable step for getting 
in and out of bed; (10) emesis basin 
at head of bed with running water 


~and drain, and (11) large dressing 


table that may also be used as an 
ordinary bedside table. 

The toilet is a full-sized regular 
toilet so designed that the seat auto- 
matically takes any angle taken by 
the thigh section of the bed, level 
with the mattress whether the pa- 
tient is flat, at an angle or sitting up. 
One section of the bed is automati- 
cally removed as the toilet comes 
into position; this section acts as an 
arm-rest and contains toilet paper 
and napkin box. The toilet also 
swings outside the bed for use when 
the patient is ambulatory. 

The added width of the bed gives 
increased comfort and a sense of 
safety. 

The lavatory may be brought to 
rest beside the patient’s right thigh 
or stopped in its circle of travel for 
use by doctor or nurse. Switches 
control the room lights and window 
blinds. ; 

The principal advantages claimed 
for the Beem bed are that it pro- 
vides greater comfort for the patient 
and saves steps and work for the 
nurse and physician. 

In a new hospital where the 
plumbing can be installed during 
construction, the elimination of toi- 
lets or utility rooms is said to make 
more space available for bedrooms. 

The bed will probably sell for 
about $1000. Fhere will, of course, 
be extra plumbing and electric con- 
nections. 








My First. Day 
on West III 


JUMPED off the bus and hur- 
ried up the walk to Springfield 
Hospital, Springfield, Mass., resolv- 
ing to get an earlier bus next week. 
“Good morning, are you Mrs. C.?” 
asked the secretary of volunteers. 
“Do you mind reporting to West 
III?” 

My heart sank. West I1]—Chronic! 
Of course, I minded. I was down- 
right scared. To my own amazement 
I heard myself saying: “Oh, no, I 
want to go where they need me 
most.” 

Somehow I found myself on the 
third floor and hesitated at the en- 
trance to West III. Cautiously | 
advanced and near the first door a 
pleasant looking woman sat in a 
wheel chair. “Good morning, did 
you come to take me down?” she 
smiled. “Why, I don’t know,” I 
stammered. “I am just going to re- 
port to the head nurse.” “Oh, I 
guess you are new,” she replied. 
“The nurses’ station is straight ahead 
at the right.” 


They Were Glad to See Me 


I reached the nurses’ station but 
no one was there and I stood looking 
down an endless corridor. Would | 
ever get to find my way around? In 
a few seconds a nurse dashed out of 
somewhere and rushed toward me. 
“Oh, Gray Lady, am I glad to see 
you! We have one this morning but 
could use a dozen. Follow me. 
There are some beds to be made.” 

With difficulty I kept up with her 
as she sped along and we finally 
turned into a ward for men. “There 
are five beds right here to be made, 
and when you finish these you can 
fill the bottles with mouth wash—I’ll 
show you where to get it—and tidy 
up here a bit and then—” 





This report was prepared by one of the 
Gray Ladies who have rendered invaluable 
assistance in caring for the chronic disease 
patients. See “Report on -a Decade of Ex- 
perience,” by Eugene Walker, M.D., and 
Jennie F. I. Dixon, June Mopern Hospirat, 
page 55. 
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MRS. JOSEPH CUSHING 


Gray Lady 
Springfield Hospital 
Springfield, Mass. 


A nice looking boy rolled along 
in a wheel chair and the nurse inter- 
rupted herself: “Oh, Frank, you 
haven’t gone down yet. Mrs. D., will 
you take Frank down now and also 
get Louise and take her down, too, 
and when you get back I'll finish 
telling you what to do.” As she 
dashed off I looked rather be- 
wildered, I guess, for Frank smiled 
and said: “Guess you’re new, aren’t 
you? I'll show you where to go. 
You'll get on to it soon.” 

Aside from the whirl of things to 
be done, I was impressed with the 
quiet, cheerful atmosphere of the 
hospital. Somewhere across the hall 
a radio was playing; a fairly young- 
looking man in a wheel chair near 
by was discussing the presidential 
campaign with an older man who 
was busy repairing a radio. I was 
beginning to feel a bit easier. The 
patients in this unit were friendly, 
courteous and apparently contented. 
The nurse had been most consider- 
ate in starting me here. 

In the next unit, the atmosphere 
was not quite so cheerful. With the 
exception of “Grandma” all were in 
bed and suffering more or less. “You 
are big and husky,” one of them 
greeted me enviously. “I used to be 
like you once.” “Well, perhaps you 
will again,” I answered as consol- 
ingly as I could and set about mak- 
ing her like me. It took time and 
patience but I finally left her smiling, 
a pink bow in her hair and her 
finger nails brightly painted. The 
hair ribbons had been a gift of the 
Gray Ladies to everyone at Easter, 
she told me. 

Returning from lunch, I found 
many persons rushing around with 
trays (including the Gray Lady I 
had not seen all morning) and I 
helped to pass them out. This took 
me into some units I had not seen 
and here the patients were more 
helpless. 

As I passed one bed the woman 
was crying and shaking, a most un- 


prepossessing sight, and I hurried 
along a bit frightened. When I te. 
turned to the dinner truck the nurse 
asked me to take Mrs. B.’s tray and 
feed her. When I found Mrs. B. was 
the crying woman I had tried to 
avoid, I didn’t think I could Possibly 
do it. However, in spite of myself | 
went on. It took only a few minutes 
to make her comfortable and her 
gratitude made me humble and 
ashamed. When we parted friends, 
I felt that I had won a victory over 
myself. 

The next tray went to a little old 
lady who despite her Irish name 
looked like an Italian wood carving, 
“Just a little milk, nurse,” she said, 
“I don’t feel very good.” So helpless 
and old and yet she did not seem 
too unlike a helpless baby. 

The next hour was hectic, errands 
here and there, supplies to be got 
from the ground floor and _ sixth 
floor, glimpses of a new world, 
Nearly time to stop for the day and 
I am ready. “Oh, Mrs. C.,” said the 
nurse catching sight of me, “two 
hampers of linen have just come up. 
Do you mind putting it away?” An 
hour and a half later I signed out 
feeling guilty even then for leaving. 


But It Was Worth While 


I was exhausted physically and 
emotionally but with a gratifying 
sense of having spent a worth-while 
day. Yet what had I done? Nothing 
spectacular. And if I had done any 
little good I surely had _ received 
more than I had given. What is 
“good”? The lines of John Boyle 
O’Reilly’s: rhyme came to mind. My 
mother used to recite it to us as 
children long, long ago. 


“What is the real good?” 
I asked in musing mood. 


Order, said the law court; 
Knowledge, said the school; 
Truth, said the wise man; 
Pleasure, said the fool; 
Love, said the maiden; 
Beauty, said the page; 
Freedom, said the dreamer; 
Home, said the sage; 

Fame, said the soldier; 
Equity, the seer; 


Spoke my heart full sadly: 
“The answer is not here.” 


Then within my bosom 
Softly this I heard: 
“Each heart holds the secret: 
Kindness ts the word.” 
—Joun BoyLe O'REILLY. 
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To Serve the Navy on Land 


Administration 
building of the 
200 bed hospital 
at Charleston 
Navy Yard. In 
addition to this 
building the hos- 
pital consists of a 
subsistence unit 
and ward build- 
ings, all of them 
connected by en- 
closed corridors. 


PONSORED by the Navy De- 

partment, a modern fireproof 
hospital has been constructed at the 
Navy yard in Charleston, S. C., by 
the Work Projects Administration at 
a cost of $1,063,562, and is now in 
use in an area where the need had 
become vital for such an institution. 


Designed as a 200 bed hospital, 
construction is such that facilities 
could be expanded to accommodate 
380 patients. It replaces an old 57 
bed hospital housed in temporary 
frame buildings which had been 
damaged badly by termites. 

When it became increasingly evi- 
dent that hospitalization needs had 
outgrown. existing and outmoded fa- 
cilities, plans were made for the con- 
struction of an adequate modern 
plant to serve the needs of naval 
establishments in the Southeast, as 
well as the Navy Yard itself. Efforts 
were made to obtain a Navy Depart- 
ment appropriation for the work but 
this was unsuccessful. R/A W. H. 
Allen, commandant of the Navy 
Yard and the Sixth Naval District, 
appealed to the Work Projects Ad- 
ministration for aid, which was sub- 
sequently granted. 

Built of reenforced concrete, the 
hospital consists of two main build- 
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ings—an administration building and 
a subsistence building—each flanked 
by ward buildings, all connected by 
enclosed corridors. These provide ad- 
ministrative offices and operating, 
laboratory, laundry and mess facil- 
ities for existing ward buildings. 


Realizing that the construction of 
a modern hospital is a job of con- 
siderable complexity, every effort was 
made to adjust the type of construc- 
tion to provide simple, economical 
and rapid fabrication. This was 
evidenced first by the location of 
the plant on one of the highest 
knolls in the reservation, one of the 
few sites that would not require pile 
foundations for structures of the 
size contemplated. 

A concrete: structural frame was 
designed which incorporated the 
use of precast concrete joists; this 
simplified the form work required. 
Cinder concrete block exterior walls 
were chosen as the finish in the in- 
terest of economy and the utilization 
of the maximum of W.P.A. un- 
skilled laborers in their production 
and laying. 

Cinders were available from the 
Yard’s power plant and _permis- 
sion was obtained from the central 
office for the making of the blocks. 





JAMES R. BRANSON 


Division of Information 
Federal Works Agency 
Washington, D. C. 


No objections were registered by 
private industry engaged in making 
such blocks commercially; on the 
contrary the local block manufacturer 
taught the workers the process and 
helped put operations on a produc- 
tion basis. To the sponsor, the blocks 
produced in this plant represent a 
net saving of 10 cents each. 


The hospital comprises a group of 
buildings laid out around a central 
court, all of the buildings being con- 
nected by an enclosed corridor. These 
buildings consist of a two-story and 
basement administration building, 
197 by 52 feet, which houses the ad- 
ministrative offices; the laboratories 
and the surgical department; a one 
story and basement _ subsistence 
building, 178 by 101 feet, which 
houses the mess facilities and the 
hospital’s power plant; four one story 
and basement ward buildings, 240 
by 33 feet, designed as surgical, urol- 
ogical and dermatological, eye, ear, 
nose and throat and family clinic, 
and four single story ward buildings, 
240 by 33 feet, designated as sick of- 
ficers’ quarters and medical psycho- 
pathic and isolation departments. 
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Administrators 


Robert D. Southwick, formerly of Por- 
tage County Hospital, Ravenna, Ohio, 
will take over the deputy superintendency 
at Gallinger Municipal Hospital, Wash- 
ington, D. C.; vacated by John F. Barker. 
Mr. Southwick in going to the 1640 bed 
Gallinger is not a stranger to large hos- 
pitals as he was connected with Uni- 
versity Hospitals, Cleveland, for nine 
years. 


Royal E. Raper, formerly at Memorial 
Hospital of Springfield, Springfield, III., 
is the new superintendent of Saginaw 
General Hospital, Saginaw, Mich., suc- 
ceeding Mrs. Kate J. Hard, who has re- 
tired. Mr. Raper took up his new duties 
on September 1. 


Amy J. Daniels resigned her position 
as superintendent of Elkhart General 
Hospital, Elkhart, Ind., on July 21. 


J. Vincent Gallagher became assistant 
administrator of Lawrence and Memorial 
Associated Hospitals, New London, 
Conn., on August 1. A graduate of 
Alexian Brothers Hospital, Chicago, 
Mr. Gallagher did postgraduate work in 
various departments in that hospital and 
has had special training in accountancy 
at Columbus University, Washington, 
D. C. Before taking the New London 
post, he had supervision of hospital, 
clinics, infirmaries and the tuberculosis 
pavilion at the District of Columbia Re- 
formatory. Richard J. Hancock is the ad- 
ministrator at Lawrence and Memorial. 


Dr. Louis J. Bristow, superintendent of 
Southern Baptist Hospital, New Orleans, 
has been appointed general secretary of 
the Southern Baptist Hospitals’ Board 
and will devote his time to the develop- 
ment of new Baptist hospitals in the 
South. Frank S. Groner, former assistant 
superintendent at the New Orleans insti- 
tution, has been promoted to the position 
of administrator. 


Mayme A. Peck, R.N., on September | 
assumed the superintendency of Hersh- 
field Cardiac Home, Hillburn, Rockland 
County, New York. This is a new insti- 
tution being operated for rehabilitation 
of certain types of cardiac disease. It is 
nonsectarian and all patients will be ad- 
mitted without charge. The first patients 
will be received by October 15, according 
to plans. 


E. F. Saunders, former superintendent 
of the hospital at Corry, Pa., is the new 
administrator of Potter County Memorial 
Hospital, Coudersport, Pa., a 60 bed in- 
stitution. 


Sister Ligouri has succeeded Sister 
Alfreda as administrator of Mercy Hos- 
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pital, Manistee, Mich. Sister Alfreda has 
been transferred to Hammond, Ind. 


Adelaide H. Guthrie has resigned as 
superintendent of the Hospital and Home 
for Crippled Children, Newark, N. J. 
Mrs. Alixe E. Villochi has been ap- 


pointed acting superintendent. 


Dr. Curtis H. Lohr, after two years 
overseas duty with the Army, has re- 
sumed the superintendency of St. Louis 
County Hospital, Clayton, Mo. 


George W. Unruh Jr. has become ad- 
ministrator of Riverside Hospital, Padu- 
cah, Ky., succeeding S. J. Ruskjer. 
Mr. Unruh was business manager of 
Vicksburg Hospital, Inc. and Vicksburg 
Clinic in Vicksburg, Miss., for five years. 
Before entering the hospital field, he 
was a public accountant in New Orleans. 


Amy Beers, R. N., for twenty-one 
years superintendent of Hackley Hos- 
pital, Muskegon, Mich., has submitted 
her resignation, to take effect October 1. 
Miss Beers is a fellow of the American 
College of Hospital Administrators and 
served as second vice president in 1942. 
She has also acted in the capacities of 
treasurer, president and trustee of the 
Michigan Hospital Association and has 
been active in the affairs of the nursing 
organizations. 


Department Heads 

Mrs. Doris L. 
Dungan has re- 
signed as execu- 
tive housekeeper 
of Hartford Hos- 
pital, Hartford, 
Conn., to become 
executive house- 
keeper of Western 
Pennsylvania Hos- 
pital, Pittsburgh. 
Mrs. Dungan was 
president of the National 


national 
Executive Housekeepers’ Association 


from 1938 to 1942 and has taken a 
active part in the affairs of the associy 
tion for some years. 


Edith D. Payne is the new superin, 
tendent of nurses at Methodist Hospital 
Philadelphia, having returned from th 
assistant superintendency of Presbyterian 
Hospital, Philadelphia, to head the school 
that graduated her. She succeeds Agng} 
Taylor, R.N., now in Milwaukee. 


Dr. Paul H. Harmon has been ap 
pointed chief surgeon and medical ¢ 
rector of Morris Memorial Hospital fo, 
Crippled Children, Milton, W. Va. 


Katharine Faville, R.N., has bee) 
named dean of the college of nursing g 
Wayne University, Detroit. Miss Fayjl 
went to Wayne as chairman of the d. 
partment of nursing in March 1944 and 
was made acting dean when the collex 
of nursing was created in October 1944 
Miss Faville has been chairman of the 
committee on guidance of the Nationa 
Nursing Council for War Service. 


Lt. (j.g.) M. S. Vetting is the directo 
of a staff of 15 that directs activities in 
the 14 workshops of the new occupa 
tional therapy building at the Nationa 
Naval Medical Center, Bethesda, Md. 
The shops have a daily capacity of 3) 
patients. Lt. Cmdr. H. S. Etter, the re. 
habilitation officer of the Naval Hospital 
has general supervision. 


J. Marie Melgaard has resigned x 
director of the dietary department, Uni 
versity of Oklahoma Hospitals, Okt 
homa City, to become administratie 
dietitian at St. Luke’s Hospital, Denve. 


Arthur A. Winston, who was former} 
associated with Protestant Deacones 
Hospital, Evansville, Ind., has assumed 
the position of purchasing agent 2 
Shadyside Hospital, Pittsburgh. 


Miscellaneous 


Dr. Herbert T. Wagner has left Met: 
den Hospital, Meriden, Conn., and has 
been commissioned in the U. S. Publi 
Health Service (R) with the rank of sur 
geon. He has been assigned to the hos 
pital facilities section of the States Re 
lations Division which is headed by Dr. 
Vane Hoge. 


Basil Yurchenco, the architect who wot 
second prize in The Moprern Hospitats 
recent competition for small hospital de 
signs, has been named an associate archr 
tect in Marshall Shaffer’s office in the 
hospital facilities section of the State 
Relations Division, U.S.P.H.S. In cdl: 
laboration with E. F. Cahalane 


(Continued on page 166) 
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FEADLINE NEWS 








Proposed $5,000,000,000 
Public Works Backlog 
to Benefit Hospitals 

By EVA ADAMS CROSS 


Wasuincton, D. C.—A recent report 
of the House special committee on post- 
war economic policy and planning rec- 
ommends that the federal government 
make a fund available for distribution to 
states and local governments sufficient 
to build up a backlog of $5,000,000,000 
of construction projects. This sum would 
be in addition to those which the state 
and local agencies have already under- 
taken on their own initiative. Hospitals 
are specifically included among institu- 
tions that would benefit. 

During the war, the report points out, 
the construction of schools, hospitals and 
other institutions was in large part de- 
ferred. These constitute a large reservoir 
of public works, some urgently necessary 
and some deferrable. In the postwar pat- 
tern there appears to be room for an 
average yearly expenditure of about 
$300,000,000 during the immediate post- 
war years. 

The committee stresses local responsi- 
bility in the construction of public health, 
hospitalization and local welfare units. 
Nevertheless, for certain longer-term 
projects, the federal government should 
be prepared, according to the report, to 
speed up construction by advancing loans 
if needed. 

Federal aid is justified, according to 
the report, when there is a let-down in 
business activity, particularly in construc- 
tion, and when communities might find 
it desirable to accelerate these long-term 
projects, for the sake of relieving unem- 
ployment. 

The federal government, says the re- 
port, should encourage state and local 
governments to prepare a reserve shelf 
of useful, deferrable public works against 
future unemployment. 





First Medical Officer Released 


Wasuincton, D. C.—The first med- 
ical officer to receive a discharge under 
the Army’s point system was Maj. Wal- 
lace P. Ritchie of St. Paul, Minn. He 
had amassed a total of 121 points. Major 
Ritchie received papers from the Sur- 
geon General’s Office within a few hours 
after he landed at Bolling Field direct- 
ing him to proceed to the separation 
center at Fort Sheridan, Ill. He had 
served overseas for 32 months and wore 
three battle stars in his campaign ribbon. 
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Officials List Controls Eased 


by End of War in Pacific 


By EVA ADAMS CROSS 


Wasuincton, D. C.—The end of the 
war saw quick action by nearly every 
federal agency to speed the conversion 
to peace. Production and manpower 
controls were removed, wage and salary 
ceilings were opened up, travel restric- 
tions were eased, rationing was elim- 
inated for most foods and further efforts 
were made to dispose of surplus prop- 
erty. Although the war ended suddenly, 
most federal agencies seemed quite well 
prepared to cope with the changed sit- 
uation promptly. 

The Office of Defense Transportation 
has issued an order slightly relaxing 
convention controls by increasing the 
number who might assemble in one 
center from out-of-town from 50 to 150 
persons. Gen. Brehon B. Somervell, 
Chief of Army Service Forces, says, how- 
ever, that civilian railroad travel will 
continue to be tight for at least a year. 

John W. Snyder, Office of War Mobil- 
ization and Reconversion, said in a re- 
port to the President that all controls 
over manpower are to be removed and 
the compulsory forty-eight-hour week 
ended at once. The removal of such 
controls does not affect the nursing pro- 
gram at this time. 

All War Production Board controls 
except for a few to avoid dislocation 
of expanding peace-time economy, to 
prevent the hoarding of materials and 
to prevent bottlenecks will be removed 
at once, according to J. A. Krug, W.P.B. 
chairman. Bottlenecks that may hinder 
production will be broken and help will 
be given to ensure the manufacture of 
essential military or civilian goods, Mr. 
Krug declared. For as long as they are 
needed, controls will be continued over 
scarce materials, such as tin, crude rub- 
ber, textiles and lumber. More than 200 
W.P.B. orders and regulations outstand- 
ing at V-E Day have been revoked. 

The Office of Price Administration 
has removed canned goods from ration- 
ing controls but Chester Bowles, O.P.A. 
chief, warned that shortages are still 
acute along many lines. Guarding of 
prices of food and clothing must be con- 
tinued, he said. Inflationary pressures 
will push hardest against goods long off 
the market. Refrigerators, automobiles, 
radios and washing machines must come 
back into the stores at about the same 
prices they had when they went out of 





| production in 1942 and cost of build- 


ing materials must be held down, he 
continued. 

The Surplus Property Board in a state- 
ment issued on V-J Day said that, “We 
face the task of using the vast amount 
of war surplus to create peace-time jobs, 
to speed peace-time production, to meet 
shortages, to help veterans, to benefit 
public health, education and transporta- 
tion and to get a fair return for the 
people.” State and local governments 
are receiving the priority to which the 
law entitles them, and provisions are 
being made to give them medical and 
educational surpluses at nominal costs 
on a basis of need. 


Confusion Confounded 
in Textile Situation 


Wasuincton, D, C.—Further confu- 
sion in the textile situation as it affects 
hospitals was added by the amendment 
of Order M-317A, adopted on August 
11. This added various fabrics to the 
schedule and required hospitals to file 
applications for priority assistance within 
fifteen days after the date the fabrics 
were added. 

The whole system of priority assis- 
tance for fabrics threatened to fall of its 
own weight because of the unworkable 
program set up by W.P.B. On July 30 
W.P.B. complained that the processing 
of applications for preference ratings to 
obtain cotton fabrics is delayed because 
the application forms, in many cases, 
have not been filled out correctly. How- 
ever, W.P.B. has not issued instructions 
to the hospitals concerning the filling out 
of these reports. 











Hospital Units in Reserve 


Wasuincton, D. C.—Affiliated hos- 
pital units now serving in the Army of 
the United States will not be disbanded 
after the war but will continue on an 
inactive reserve status as part of the 
postwar military establishment, the War 
Department announced on August 13. 





Catholic Convention Canceled 


The 1945 convention of the Catholic 
Hospital Association has been canceled, 
it was announced August 1. 
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Lanham Act Grants Rescinded 
Unless Construction Has Started 


Wasuincton, D. C.—Federal grants | 
under the Lanham Act to nonfederal 
projects will be actually paid only if 
contracts have been awarded and if on | 
review it can be shown that the projects | 
are still justified, the Federal Works 
Agency announced on August 19. | 

All federal projects not actually under 
construction, even though contracts | 
have been awarded, are to be suspended; | 
federal projects under construction may 
be continued to full completion or to 
completion of a useful unit if it can | 
be conclusively shown that the need 
for the facility will exist in the post- | 
war period and the sponsoring federal 
agency requests completion. 

Nonfederal war public works con- 
struction projects on which contracts 
have been awarded, whether construc- 
tion has started or not, and where 
the federal grant equals or exceeds 75 
per cent of the cost, are to be re- 
examined in the same manner as fed- 
eral projects. The division engineer is 
to make a report and recommendation 
on each project. 


Hospitals Under This Order 


Most hospital projects would come 
under the section of the new order to 
division engineers reading as follows: 
“Nonfederal construction projects on 
which contracts have already been let 
or on which actual construction has 
been started may be continued to com- 
pletion if a written request for such 
continuation is submitted to the divi- 
sion engineer by the applicant stating 
that the project will serve a useful pur- 
pose in the postwar period when com- 
pleted and agreeing to provide any addi- 
tional funds which may be required 
to complete the project, as well as all 
funds required for its maintenance and 
operation. Forward report and recom- 
mendation on each such project. 

“On nonfederal construction projects 
for which allotments have been made 
but on which no contracts have yet 
been approved for construction, the divi- 
sion engineer shall take prompt steps 
to notify the applicant and negotiate the 
recession of allotments. All such proj- 
ects were approved on the understanding 
that the project was to meet a war 


need and now that the war is over we | 
are not able to certify that the project | 


has a war need.” 





Assistance for the operation of gen- 


eral hospitals will be approved until | 
October 31 in areas where the war im- 


pact requires continuation of these serv- 
ices until that time. Continuation be- 


90 


yond that date will be decided by | W.P.B. control orders was abolished at 
one stroke on August 20 and sey 
| others earlier. 


October 10. 

On August 14, W.P.B. announced the 
termination of its “Community Facili- 
ties Program” which coordinated the 


| 


|W.P.B. Abolishes 
210 Control Orders 


| 


activities of various governmental agen- | 


| cies in ensuring construction of civilian 


facilities in war areas. These included, | 


sanitary facilities. “The work will be 


carried on by appropriate governmental | 
and civic organizations under standard | 


criteria and procedures that have been 
developed as a result of the W.P.B. 
program,” declared William Y. Elliott, 
W.P.B. former vice chairman for civilian 
requirements. 

Construction costs will be kept down 
through a building cost control pro- 
gram, announced by O.P.A. on August 
15. “Our forthcoming program of dol- 
lar-and-cent prices on many building ma- 
terials and services will . . . help to pro- 
vide schools, hospitals and health cen- 
ters at reasonable costs,” declared Ches- 
ter Bowles, O.P.A. administrator. 





A.H.A. Asks Extension 
of Cadet Nurse Corps 


Wasuincton, D. C.—President Tru- 
man has been officially and vigorously 
requested by the American Hospital As- 
sociation to delay declaring an end to the 
emergency until January 15 so that stu- 
dents in the cadet nurse corps who 
enter in September and October classes 
can be carried through to the completion 
of their courses. According to the Bol- 
ton Bill, any student who has served 
ninety days in the cadet nurse corps 
before the emergency is ended can be 
carried with full federal aid. 

The emergency can be terminated by 
the President by a general declaration. 
by a specific declaration affecting onlv 
the corps or by a joint resolution of 
Congress. 

Hospitals throughout the country are 
reported to be still short of nurses and 
will be hard hit if they lose the benefits 
of the corps. 

The request of the A.H.A. was sup- 
ported by Sen. Elbert D. Thomas, who 
pointed out in a letter to the President 
that designatine Jan. 15, 1946, as the 
terminal date of the act would be fair to 


ernment. Setting any earlier date, the 
senator declared, would ke bad faith on 
the part of the government in its deal- 
ings with both the cadets and the hos- 
pitals. 
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| tors. 


among others, hospitals, schools and ——— test calcium hypochlorite. 





the students, their families and the gov- | all transportable sick and wounded sol- 


Wasuincton, D. C.—A total of 210 


i , eral 
Those of interest to hos. 


pitals were: 


Order M-300, Schedule 25-Schedule 44 
—Synthetic organic detergents; Schedule 


78—Carbon Tetrachloride; Schedule 93 
L-5-c—Domestic mechanical refrigera. 


L4—Domestic laundry equipment, 

L-13-b—Use of metal in furniture and 
fixtures. 

L-71—Dry cell batteries and portable 
electric lights. 

L-79—Plumbing, heating and Cooking 
equipment. 

L-176—Domestic and commercial elec. 
tric fans. 

L-178—Film. 

L-233—Photographic film and film 
base. 

L-233-a—Delivery of sensitized photo. 
graphic paper. 

L-336—Paper cups and paper contain. 
ers. 

M-9—Copper. 

L-350—Softwood veneer. 

L-23-c—Domestic cooking appliances 
and domestic heating stoves. 

L-42—Plumbing and _ heating simpl- 
fication; Schedule 4, cast iron soil pipe 
and fittings. 

L-248—Commercial dish washers. 

L-349—Oil-burning equipment. 

L-265—Electronic equipment. 

L-272—Industrial instruments; 
Schedule 1, control valves. 

L-139—Dental equipment and su 
plies siniplification; Schedule 1—dentd 
excavating burrs. 

L-144—Laboratory equipment. 

L-295—Dental burrs. 

L-95—Sanitary napkins. 

M-73—Wool. 

M-91—Cotton duck. 

M-102—Water fowl feathers. 


W.P.B. also announced on August 2 
that student nurses’ uniforms may now 
be sold to distributors if they certify tha 
the uniforms are going to be resold for 
the ultimate use of student nurses. 





Wounded Home From War 
Wasuincton, D. C.—Before V-J Day 


the Army announced the plan to have 
diers home from Europe by July 7. 
Most of them were home within sixt) 
days of May 8, V-E Day. Following 
World War I, it took nearly a year to ge 
the sick and wounded soldiers home. 
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U.S.P.H.S. May Be Given 
Authority to Dispose of 
Surplus Medical Supplies 


Wasuincton, D, C.—While the de- 
tails have not been officially worked out 
or given public release, it now ap- 
ears almost certain that the U. S. 
Public Health Service will have a large 
responsibility for the disposal of medical 
and hospital supplies that become avail- 
able as war surplus. As of August 20, 
fnal approval of the tentative program 
had not been announced by the Surplus 
Property Board. 

The program had moved forward far 
enough, however, so that Surgeon Gen- 
eral Parran had designated Dr. Joseph 
Q. Dean as the Public Health Service 
oficer to be in charge of this work and 
Lt. Col. Neil F. MacDonald had been 
chosen as one of his assistants. 

The U.S.P.H.S. will be able to assist 
in disposing of property in such a way 
as to obtain the best results in terms of 
national health and, especially, the chan- 
neling of such materials to under- 
equipped communities. It is expected 
that planning and advisory groups will 
be formed at the state and federal levels 
to represent the public and the profes- 
sions, At the state level, these groups 
can stimulate and assist eligible hospi- 
tals or communities to ascertain their 
needs and make application for them. 

In addition, the U.S.P.H.S. can, 
through its existing services, advise com- 
munities or groups regarding construc- 
tion and operating costs, appropriateness 
of plans and significance of need. Dis- 
posal will be to states, local governments 
and nonprofit institutions for all types 
of public health and medical purposes. 

The Surplus Property Board an- 
nounced on V-J day that “provisions are 
being made to give state and local gov- 
ernments the property to which the law 
entitles them and to give them medical 
and educational surpluses at nominal 
costs on a basis of need.” 


The over-all objective of the U. S. Pub- 
lic Health Service is to assist the Surplus 
Property Board and disposal agencies in 
disposing of property for purposes of 
health protection in a manner which best 
serves the national interest and to obtain 
for purposes of health protection the 
widest utilization of surplus materials in 
under-equipped communities. 

It is expected that the U. S. P. H. S. 
will work closely with the U. S. Office 
of Education on matters of common 
interest and will exchange information 
and develop jointly plans and estimates 
of need, particularly for agencies eligible 
both in the health and educational fields. 

Doctor Dean is a seasoned officer of 











McNutt Proposes Enrollment of 12,000 


Medical and Dental Students 


Wasuincton, D. C.—To meet the 


serious shortage of doctors and dentists, 
Paul V. McNutt, chairman of the War 


Manpower Commission, on August 20 | 


announced plans to enroll 12,000 stu- 
dents immediately for medical, dental, 
premedical and predental courses this 
fall from among veterans being dis- 
charged from the armed services. It is 
hoped to obtain 8000 for medical and 
premedical training, and 4000 for the 
dental groups. 

Information concerning present oppor- 
tunities in the medical and dental pro- 
fessions will be included in various pub- 
lications reaching soldiers, sailors and 
marines in various parts of the world, 
with an explanation of the financial as- 
sistance available under the G.I. Bill of 
Rights. In addition, more comprehensive 
information will be furnished to coun- 
selors and education officers in assembly 
areas. 

At all separation centers the most like- 
ly candidates for such training will be 
screened on the basis of their qualifica- 
tions and expressed interest. 

Educational information will also be 
supplied to prospects through veterans’ 


'employment representatives in local of- 
| fices of the U.S.E.S., Veterans Adminis- 
| tration and local Selective Service Boards. 
Present estimates are that a peace-time 
' Army will require 10,000 physicians, a 
peace-time Navy, about 5000 and the 
| Veterans Administration, about 15,000. 
| Furthermore, American trained doctors 
| will be needed to rebuild the war- 
| destroyed hospitals and medical schools 
| of Europe and China. 

| There have also been casualties among 
_ American physicians in the armed forces 
and among overworked civilian doctors. 
The total present conservative estimate, 
according to Mr. McNutt, is for 35,000 
additional doctors. 

In dentistry the situation is even worse 
because the prewar supply was decreas- 
ing. From 1910 to 1940 the number of 
graduates in dentistry decreased 23 per 
cent while the population of the U. S. 
increased by 42 per cent. There was 
a prewar shortage and now the care 
given civilians by private dentists is 
principally emergency work. “There has 
been untold neglect of the oral health 
of all the people, especially children,” 
Mr. McNutt said. 











since 1928. For the past year he has 
been assistant chief of the division of 
states relations under Dr. Joseph Moun- 
tin. Prior to that Doctor Dean was 
medical consultant in the district office 
in San Juan, Puerto Rico. This office 
had charge of a Marine hospital and 
quarantine station and general public 
health administration. He has written 
several articles for Public Health Reports 
on health surveys in Virginia. 
Colonel Mac- 
Donald is a 
graduate of the 
hospital adminis- 
tration course of 
the University of 
Chicago and took 
his administrative 
: internship under 
[ | Dr. B. W. Black 
idle wh of Alameda, Calif. 
Since then he has done hospital con- 
sultation .and survey work with Grif- 
fenhagen and Associates and with the 
Office of William Henry Walsh. He 
has been a senior hospital consultant 
with the U.S.P.H.S. since 1941 and in 
1944 was assigned to U.N.R.R.A. and 
detailed to the North-Africa-European 
Theater. Because of an eye operation 





‘he was in a U. S. Naval Hospital from 


the Public Health Service, having served | January 24 to May 15 of this year. 
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Hospitals Protected 
Under W.P.B. Plan 


Wasuincton, D. C.—The war-time 
priority system was practically abolished 
by W.P.B. on August 23 to be effective 
September 30. But certain protections 
were preserved, including one which 
apparently will safeguard hospitals. 

All ratings were abolished except AAA, 
the new military MM and a new CC 
rating and the AA ratings which apply 
to textiles. The controlled materials plan 
was abolished and allotments of steel, 
copper and aluminum were canceled. 

The new CC rating may be assigned 
where needed to increase production, to 
eliminate bottlenecks and to protect 
public health and welfare. 





Plan Public Welfare Department 


WasuincTon, D. C.—Plans to be sub- 
mitted to Congress after it reconvenes 
September 5 involve the setting up of 
a new department of government, a 
Department of Public Welfare. The new 
department would include the Federal 
Security Agency, the Public Health 
Service, the Children’s Bureau and prob- 
‘ably other bureaus. It would be headed 
| by a cabinet officer, the first to be added 
for 32 years. 
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Medical Research Emphasized in 
New National Science Foundation Bill 
By EVA ADAMS CROSS 


Wasuincton, D. C.—Another care- 
fully drafted bill in which the Senate 
Subcommittee on War-Time Health and 
Education had a share is the Kilgore- 
Johnson-Pepper Bill of July 23 to estab- 
lish a National Science Foundation. Em- 
phasis was placed in its introduction on 
the medical research aspects of the pro- 
posed legislation. 

Senator Pepper called particular at- 
tention to Title III which provides for 
the “Survey of Federal Scientific Activity 
and Use and Dissemination of Research 
Findings.” The purpose of this title is to 
assure wide and prompt availability of 
scientific discoveries and developments in 
the best interests of the nation and the 
advancement of its security, health and 
welfare. 

In the field of medical research a com- 
mittee of nine outstanding men will have 
the responsibility for carrying on into the 
peace-time years the functions and the 
splendid record of the Committee on 
Medical Research of O.S.R.D. 

The committee will have at its dis- 
posal, the Senator pointed out, 20 per 
cent of the funds to be appropriated to 
the National Science Foundation—funds 
available for scholarships, fellowships and 
contractual research projects. 

Specifically the bill will: 

1. Provide for an increase above pre- 
war levels in the government’s support 
of research and development in fields 
that are predominantly in the public in- 
terest, particularly national defense, 
health and medical science. 

2. Provide for an efficient coordina- 


HEADLINE NEWS FOR SEPTEMBER 1945 


tion of government-supported research 
activities. 

3. Stimulate a general expansion in 
research by private organizations and 
institutions. 

4. Promote a wider flow of scientific 
and technical information which may be 
useful to industry, agriculture and busi- 
news, particularly small enterprises. 

5. Encourage a rapid introduction and 
full use of scientific discoveries and the 
most advanced technics and inventions. 

6. Encourage the training of new sci- 
entific talent through a system of re- 
search scholarships and fellowships. 

Recently, several other bills of a simi- 
lar nature have come before the Senate. 
H.R. 3440, now before the Senate Mili- 
tary Affairs Committee, would authorize 
appropriations for national defense to be 
made direct to the National Academy of 
Sciences; S. 825, pending in the Naval 
Affairs Committee, would establish in- 
stead a Research Committee for National 
Defense as the responsible operating unit; 
S. 1285, the Magnuson Bill which fol- 
lowed immediately on the report of 
Dr. Vannevar Bush to the President, 
takes a broader approach and covers con- 
siderably more than national defense re- 
search alone. 

The Kilgore-Johnson-Pepper bill will 
be referred to the Military Affairs Com- 
mittee if the request of its authors is 
heeded. It is hoped that arrangements 
can be made for joint hearings on these 
various bills so that the issues presented 
can be clarified and agreement can be 
reached at an early date. 








A.H.A. Delegates to Meet; 
Convention Is Possible 


The A.H.A. will definitely have a 
meeting this fall. If restrictions are still 
in effect, there will be a house of dele- 
gates session at the Drake Hotel, Chi- 
cago, on November 5, 6 and 7. If a 
complete convention can be held, it will 
probably be moved to Philadelphia and 
mav be on a different date. 

The Hospital Service Plan Commission 
will also hold a meeting of Blue Cross 
plans this fall. If the A.H.A. holds a 
complete convention. the plans will 
meet at the same time and place. If 
only a house of delegates meeting is 
held, the plans will probably meet in 
New York Citv on an earlier date. 

Meanwhile in Washington, the O.D.T. 
on August 17 eliminated the 35 mile 
per hour speed limit, permitted travel- 
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ling for major sporting events, permitted 
state and regional fairs, raised the con- 
vention limit from 50 out-of-town _per- 
sons to 150, relaxed restrictions on group 
travel for business purposes but went 
on to predict that “war-created travel 
probably will be heavy until well into 
1946.” Early in 1946 several hundred 
new passenger coaches will be available 
and most of the federal order for 1200 
troop sleepers and 400 kitchen cars is 
expected to be off production lines by 


the end of 1945. 


A.D.A. Meeting Postponed 


The twenty-eighth annual meeting of 
the American Dietetic Association, which 
was scheduled to be held at the Nether- 
land Plaza Hotel, Cincinnati, October 
15 to 19, has been postponed until 





_Out-Patient Treatment 
for Veterans Approved 
by V. A. Administrator 


' psychiatric social workers. 





October 1946. 


ee 


By EVA ADAMS CROSS 


WasHincton, D. C.—Out-patien 
treatment of veterans with SEIViCe-cop. 
nected disabilities in 31 mental hygiene 
clinics, and intensive treatment COUrses 
in 19 neurosis centers connected with 
general medical and surgical hospital; 
have been authorized by the Adminis 
trator of Veterans Affairs, it was ap. 
nounced recently. The clinics will make 
treatment readily available to veterans 
disabled in service who are in need of 
reorientation. Return to normal life anj 
a gainful occupation will be expedited, 

Each of the clinics and neurosis center 
will be staffed by a chief psychiatrist ang 
assistant psychiatrists, psychologists and 
The staff 
will be trained in the newest dynam 
methods of treatment. Each out-patien 
clinic will be fully equipped for diag. 
nosis and treatment with facilities op 
hand for x-ray and clinical laboratory 
examination. The neurosis centers wil 
be equipped for intensive therapy of the 
severe neuropsychiatric patient. 

In addition to the full-time staff, ow. 
standing psychiatrists in each locality are 
being sought on a fee basis to devote 
part of their time to the mental hygiene 
clinics and to serve as consultants. While 
staffs of all veterans hospitals are de. 
pleted as a result of war conditions, it is 
believed that establishment of the out 
patient clinics will materially reduce the 
load on existing neuropsychiatric hos 
pitals. 





Change Reference for Bill 


WasutNcton, D. C.—Senate Bill 116 
to establish a National Neuropsychiatric 
Institute has been referred to the Senate 
Committee on Education and Labor, 3 
change in reference from the Committe 
on Commerce, at the request of Senator 
Pepper August 1. Sen. Josiah W. Bailey, 
chairman of the Commerce Committee, 
had asked Senator Pepper to make the 
motion that the Commerce Committee 
be discharged from consideration of the 


bill. 





1008 Awards to Army Nurses 


Wasuincton, D. C.— Army nurses 
have received a total of 1008 decors 
tions and awards since Dec. 7, 1941, the 
War Department announced July 31. 
Bronze Stars and Air Medals predomr- 
nated. Sixty nurses have been awarde 
the Purple Heart, several posthumously. 
The Legion of Merit has been awarded 
to 12, the Soldier’s’ Medal to five and 
the Distinguished Service Medal to one. 
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Pete Pyrogen is mad as sin! 
a ‘Bite, hack, or claw — he can’t get in 
it A Cutter Saftiflask, that’s sure — 
2d They're built to keep solutions pure! 
' Far better judgment he’d have,.shown 
To stick with folks who “mix their own!” 
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Rights of Trustee and Board 


HO of us has not wondered 
at times why we do not re- 
ceive more help from our individual 
board members in the formation of 
the policies of our organization? 
There may well be two very good 
reasons. We may not have stopped 
to consider just what it is that we 
have a right to expect of a board 
member or what the board member 
has a right to expect from the board. 
First, the board has a right to ex- 
pect of a member a complete accept- 
ance of the chartered purpose of the 
organization. This is quite different 
from saying that a board member is 
expected to agree with all of the poli- 
cies of the organization. As I shall 
attempt to show later, disagreement 
on policies is often a sign of health, 
but disagreement on the fundamen- 
tal chartered purpose can only be 
damaging to the progress and efh- 
ciency of the organization. 


Defend Special Interests 


This first point may seem almost 
too elementary, but it is included for 
a definite reason. Many a board has 
members on it who are elected as 
representatives of different groups or 
parts of the community. Too fre- 
quently, they confuse their duty of 
bringing to the board the experience 
of their group or part of the com- 
munity with an imagined duty of 
defending what they believe to be 
the special interests of their group or 
part of the community against all 
comers, including especially the 
board. 

Second, the board has a right to 
expect faithfulness in attendance at 
its meetings and those of its com- 
mittees. The problems facing us to- 
day are far too complex and too 
urgent to permit of any lesser con- 
tribution from a board member than 
the best he can possibly give in ad- 
vice and counsel when he is actually 
present at the meetings. It is no 
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longer enough for anyone to lend to 
the board the prestige of his name, 
no matter how honored that may be. 
It follows, of course, that, conversely, 
no member should accept election 
expecting to borrow from the board 
prestige or a preferred position for 
getting business. 

Third, the board has a right to 
expect from its members a positive 
contribution in the formation of pol- 
icy. Policy is at once the challenge 
and the responsibility of the board. 
Most of our larger organizations are 
operated with complete competence 
on a day-to-day basis by the profes- 
sional staff within the framework of 
policies adopted by the board. 

The strength of voluntary institu- 
tions lies in their flexibility. They 
are free to do anything not specifi- 
cally prohibited by law. But of what 
use is this freedom unless they are 
ready to avail themselves of it, quick- 
ly adapting to changes in the char- 
acter of the need? 

This continuous adaptation is not 
spontaneous. It comes from an alert- 
ness on the part of the board mem- 
bers themselves to changing needs. 
It comes from a continuous question- 
ing, “Is there still a need for my 
institution?” “Does my _ institution 
meet that need?” “Can its policies 
be changed so that it will better meet 
the need?” 

These questions, and the board 
must ever be answering them, can- 
not be met from a knowledge of the 
operation of the institution gathered 
only from attendance at meetings 
and the reading of literature. The 
board member, to be useful in his 
particular point of vantage, must 
have a far more intimate and per- 


sonal knowledge of his organization 
and must gain that at the cost of 
definite effort on his part. 

One other reason why the alert 
and advised board member is a most 
important asset is that when groups 
of persons meet together there is 
always a tendency to accept the pro- 
posals put forth by the most persua- 
sive advocate and it is only a sound 
knowledge of facts that enables an 
individual to weigh and balance the 
proposals on the basis of their merit 
rather than on the eloquence with 
which they were pleaded. 

The second question that I asked, 
“What has a board member a right 
to expect of the board?” is just as 
important, for he has the right to 
expect that this group to which he 
has been elected will fulfill certain 
minimum demands in order to jus 
tify the effort on his part that the 
board will require of him. First, he 
has the right to expect that the board 
will be small enough to be able to 
become homogeneous and arrive at 
agreement on most of the matters 
that come before it. 


Dominating Clique Dangerous 


Second, he has a right to expect 
that it will be open-minded, free 
from the domination of any indi 
vidual or group. This freedom from 
domination by a group is often aided 
by the rotation of membership. If 
the membership does not change 
frequently, it often follows that cer- 
tain individuals on the board, genv- 
inely interested in the work that is 
being done, find their points of view 
so congenial that they become an 
unconscious group, which, over the 
years, crystallizes into a dominating 
clique. This is extremely dangerous 
to good board relations. 

Third, the trustee has a right to 
expect that while the board values 
the judgment and experience of 
those of its members who are profes- 
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he ‘‘Penicillin-C.S.C. Reporter}? a bimonthly publication pre- 
senting comprehensive abstracts of all penicillin publications avail- 
able to the editors during the preceding 60 days, has been gratifyingly 
well received. In a large number of instances hospitals have requested 
an additional copy, so that one copy may be made available in the 
physicians’ lounge and another can be perman- 


ently retained in the hospital’s library. “pENicILLIN ~ © §.¢. 
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Hospitals are invited to request as many copies 


as can be advantageously used. 
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sional men, such as lawyers or archi- 
tects, it will not try to buy extensive 
and costly professional services from 
them at the low price of a board 
membership. It is excellent to have 
an architect on the board, but if a 
new building program is to be en- 
tered into it is important that a firm 
of architects be retained; in the inter- 
pretation of its plans the member 
of the board will tremendously serve 
the institution. 

How can we best move to obtain 
such boards, composed of such board 
members? There are a few con- 
structive efforts that we can make, 
but we must realize from the outset 
that these efforts will not be 100 per 
cent successful. Every board is bound 


to contain some members elected in 
response to this or that pressure, 
members who with all the good will 
in the world may turn out to belong 
to the class of persons I have heard 
characterized as “born to make a 
quorum.” 

In seeking new board members, 
we shall do better if we consider the 
qualifications set forth as being of 
paramount importance. If we do, 
and if we endeavor to provide the 
good board member, when elected, 
with a board worthy of his best 
efforts and eager to make the fullest 
possible use of his abilities, we may 
find ourselves less perplexed by that 
haunting question, “Why are board 
members bored?” 
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Interested in Asthma 


An unusual branch of women’s vol- 
unteer activities is the Asthmatic Chil- 
dren’s Aid of Mount Sinai Hospital, 
Chicago. It raises funds to support 
research in asthma and its initial con- 
tribution to Mount Sinai for this pur- 
pose was $2500. Besides research, it 
supports the hospital treatment and 
care of underprivileged children af: 
flicted with this condition. 


New Jobs for Volunteers 


It is inspiring for volunteer workers 
to know what goals lie ahead for them. 
Here are the needs of just one service 
at one hospital as viewed by Dr. Helen 
Johnson, medical director of the Rheu- 
matic Fever Clinic of the Children’s 
Hospital of the East Bay, Oakland, 
Calif. 

1. Establish a play center devoted 
to special occupational therapy for chil- 
dren who are well enough to be out of 
bed a few hours each day. Children 
could be brought in from their homes 
to the play center, as well as from the 
wards. 

2. Set up a lending library of toys. 

3. Form a group of “visiting toy 
ladies” who would go out to the homes 
where a harassed mother needs a hand 
in entertaining her convalescent child. 

At present in this Rheumatic Fever 
Clinic volunteers act the part of recep- 
tionist; they take temperatures, weigh 
and measure child patients at each 
clinic and prepare them for the doc- 
tor’s examination; they sterilize instru- 
ments and keep the receiving rooms 
in order. 

Their work is not going to slacken 
when the war is won. They'll be 
busier than ever, it seems likely. 
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MV's Repair and Replace 
The MV’s at New Haven Hospital 


are a busy crew of around 130 men 
who put in a total of 1200 hours or 
more monthly. These men volunteers 
are supplemented by more than a score 
of Yale Aides. 

The newest group of MV’s is the 
repair and replacement division with 
18 members. These men have built 
a massage table for physical therapy, 
storage shelving for the x-ray depart 
ment and have made and put up 100 
direction signs in the corridors to 
guide visitors about the institution. 


No Food Shortage Here 


The Commissariat is one of the 
active committees of the Woman’s Aid 
Society of Paterson General Hospital, 
Paterson, N. J. How active, the chair- 
man’s colleagues did not realize until 
the official count of last year’s food col- 
lections was made: 11,038 cans of 
fruits and vegetables, 291 packages of 
dry goods, 50 miscellaneous articles, 
15 bushels of potatoes, apples and 59 
glasses of jelly, making a total of 
11,453 items. That is the record that 
this year’s group hopes to equal. 

The five other committees at Pater- 
son General keep busy, too. The train- 
ing school committee cuts out and 
makes all the nurses’ caps and gives 
them to the student nurses; it makes 
curtains and dresser scarves for the 
nurses’ home. The ladies of the private 
rooms’ committee and the children’s 
war committee sew industriously and 
finance redecorating projects. 

But wait until you hear what the 
linen committee did last year: It col- 
lected 156 sheets and 2700 other items 
and $653 in cash on Linen Day. 
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Question of the Month 








Each month in this column 
one question bearing upon 
hospital trusteeship is pre. 
sented and answered. The 
editor is glad to receive 
questions which any hospital 
trustee may submit. All iden. 
tification will be withheld, 
Replies will be made by mail 
pending their publication, 





ee 


Question: Certain problems inyoly. 
ing the signing of checks have come up 
in our hospital. I should like to know 
(1) what limits, if any, other hospitals 
are imposing for an individual and 
how many signatures with the title of 
employe and officer; also (2) what prac. 
tice is followed concerning the division 
of cash among several banks?—W,J.A, 

Answer: 1. This depends somewhat 
on the size of the hospital. In the insti- 
tution with which I am_ associated, 
which has approximately 125 beds, 
voucher checks are approved by the ad. 
ministrator and signed by the treasurer 
or. one of the other officers of the hos- 
pital. Pay-roll checks are signed by the 
administrator with the voucher check 
covering the transfer of cash to the pay- 
roll account signed in the manner de- 
scribed. There is a small account, in 
effect a petty cash account, called the 
administrator’s account which is 
handled like the pay-roll account. 

In a smaller institution with which 
I was familiar all checks were signed 
by the superintendent with no other 
signature required. It would seem wise, 
however,.to have someone on the hospi- 
tal staff other than the administrator 
authorized to sign checks so that there 
will be no delay in issuing checks in 
the absence of the administrator. 

It has been my experience that when 
the signature of a trustee of the hospital 
is required it is more a_ perfunctory 
gesture than real protection against the 
misuse of funds. Monthly audits are 
real assurance to the directors or trus- 
tees that the funds of the hospital are 
being administered properly. 

2. In a small community it is some- 
times thought wise to distribute cash 
among several banks to avoid any feel- 
ing of discrimination. However, it 1S 
my impression that hospital business is 
a nonpaying proposition for the banks. 
Consequently, we keep all of our funds 
in one of three local banks. I know of 
instances, however, where the current 
fund cashgfor the payment of accounts 
payable is kept in one bank and the 
pay-roll account in another—W.J.D. 
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cive More Ear-Nose-and-Throat Patients 
the Benefit of the Specialist’s Skill . .. 


With fewer motions, the specialist can accomplish 
more in less time with the Ritter Ear-Nose-and-Throat 
Unit. Right at his finger tips are all needed instru- 


ments, medicaments, and the facilities for air, vacuum, 





water, and waste disposal—keyed to the most ad- 
vanced technique. Treatment time is shortened—more 


patients receive the benefit of his specialized skill. 





Ritter Company, Inc., Ritter Park, Rochester 3, New York. 
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HE hospital, the doctor and the 

patient have equal interest in 
avoiding postoperative or post-trau- 
matic infection. To the patient it 
means much additional suffering 
and expense, if not risk of life; to 
the doctor and hospital it is an 
indictment of the technics used. To 
the hospital it also means a length- 
ened patient stay, often in terms of 
weeks added to the recovery period; 
and at the present time, when hos- 
pital personnel and capacity are al- 
ready overtaxed, increased hospitali- 
zation time creates a serious prob- 
lem. 


Infection Rate Too High 


Yer the incidence of infections 
which occur in the hospital itself 
continues to be distressingly high. 
A patient is sent up for surgery. The 
operation is performed under aseptic 
conditions; the surgeon’s technic is 
excellent. The wound is closed and 
dressed and the patient is returned 
to the floor in good condition, with 
an aseptic injury. There is no good 
reason why such a patient should 
not go on to complete recovery with- 
out complications. But there are 
multiple excuses for the infections 
which develop in too many of these 
cases, infections which run the scale 
from the stitch abscess to threatened 
septicemia. And the real reason—in- 
fection brought to the patient by his 
hospital care—is one which both 
hospital and doctor would prefer to 
overlook. 

A patient is brought in suffering 
from a severe burn. The wound is 
debrided in the surgery, with proper 
speed and care, and dressed appro- 
priately. The patient is carried 
through the difficult stages of shock 
and toxemia, and ‘the wound begins 
to show healthy granulation tissue. 
Suddenly sepsis develops. The source 
of such infection is not, as may be 
claimed, the injured tissue itself. 
The source lies in the hospital, and 
the responsibility rests with it and 
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JOSEPH C. URKOV, M.D. 
Pittsfield Building, Chicago 


the physician. Eradication of such 
hospital-borne infection would prob- 
ably result in a drop in morbidity 
and mortality from severe burns as 
dramatic as the drop in mortality 
from shock which has been noted 
since the use of plasma became 
routine. 

That is the indictment. What are 
the causes of hospital-borne infection 
and what are the remedies? 

They are simple. This article is 
not going to develop any Utopian 
dreams of individual sealed surgical 
units for each patient, each to have 
its own air supply and medical and 
nursing staff. It will not discuss 
even some of the more practical and 
highly desirable plant equipment 
and modifications of floor plan which 
the hospital architects and engineers 
have developed. It will simply point 
out two major breaks in aseptic 
technic, observed in the average hos- 
pital, which can be remedied by care 
and foresight. 

The first break is chargeable di- 
rectly to the physician—too early 
and/or too frequent inspection of 
the wound or injury. For some rea- 
son or other, one of the most difh- 
cult things every surgeon must learn 
is that once a major wound, whether 
surgical or traumatic, has been prop- 
erly treated and dressed it should 
be left alone, usually for from ten 
to fourteen days. Unfortunately, 
some surgeons who have not yet 
achieved this knowledge are in quite 
active practice. 

When the late Dr. Joseph B. 
DeLee started his practice in Chi- 
cago many years ago, he began a 
fight for hospital care of obstetrical 
cases and for education in obstetrics 
which is a classic in medical history. 
Once he was able to persuade a few 
patients to accept his new and wild 


ideas and to leave their homes for 
delivery and post-partum care, he 
was able to demonstrate that labor 
and the puerperium could be made 
safe for the great majority of both 
mothers and babies. 

While Doctor DeLee’s success was 
partially due to improved manage. 
ment and strictly obstetrical technics, 
the keystone was always  asepsis. 
The lying-in hospitals and rigidly 
isolated obstetrics departments of 
general hospitals today are monu- 
ments to Doctor DeLee’s battle. 
And in practical obstetrics, what 
does asepsis mean? It means that 
the mother has a wound and that 
the wound should be left alone once 
the necessary surgical measures are 
completed. It means that the course 
of labor is observed indirectly by 
rectal examination, rather than di- 
rectly by the vaginal approach. It 
means that during the puerperium 
dressings are changed with aseptic 
precautions. 


Pad Causes Contamination 


For those who suggest that the 
previous bacterial population of the 
patient is the source of postoperative 
infection, it might be well to ponder 
the topical location of the obstetrical 
pad, which offers such an extraordi- 
nary opportunity for contamination. 
Yet infection does not occur if the 
obstetrical wound is not tampered 
with and if no outside source of in- 
fection is introduced. The bacterial 
flora native to the patient are not 
those to be dreaded, for resistance 
to them is already established. 

Today if, as happened recently at a 
leading medical school, a_ hapless 
junior medical student mistakes the 
orifice and makes a vaginal rather 
than a rectal examination of a preg: 
nant woman, he becomes an object 
of some hilarity and considerable 
contempt to his fellows. No repu- 
table obstetrician would examine a 
woman vaginally during labor or the 
puerperium “just to see how things 
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tL, th Stndard 


“Diethyl ether remains the standard drug especially by the open drop method.”* 


for inhalation anesthesia, because of its For over 87 years, surgeons all over the 
wide margin of safety, relatively low toxi- world have depended on Squibb Ether, confi- 
city, economy and ease of administration, dent of its purity, uniformity and efficacy. 





SQUIBB 


MANUFACTURING CoH EMOES TS FO oD a = MED T CAL PRO: FESS FO 


*Zentgraf, L. P., and Eversole, V. H.: Medical Progress: Gen- 
eral Anesthesia: New Eng. J. Med. 229: 437 (Sept. 9), 1943. 
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were getting on.” Yet many sur- 
geons have no qualms whatever in 
removing dressings to inspect the 
progress of healing in a surgical or 
traumatic wound within the first 
critical ten days. 

Their urge to pull away dressings 
is as intractable and of about the 
same quality as the urge to assist the 
peeling of a severe sunburn. Such 
premature interference may increase 
the:.degree of a burn, destroy or 
check the proliferation of new skin 
or of scar tissue and open the field 
to outside infection. 

So much for the first major break 
in technic. The second is chargeable 
both to the careless physician and to 
the hospital routine which permits 
his errors to bring infection to an- 
other doctor’s patient. 

It should be, and to the careful 
physician is, axiomatic that the re- 
moval and replacement of a dressing 
should be as aseptic as was its orig- 
inal application. Yet what happens? 

Let us assume that Dr. A, a care- 
ful surgeon, has performed proper 
debridement and dressing of a severe 
burn and has successfully brought 
the patient through the stages of 
shock and toxemia. On the tenth 
day he decides to remove the initial 
dressing, inspect the area and re- 
dress it. 


Doctor A Maintains Technic 


Our conscientious Doctor A comes 
to the bedside properly scrubbed, 
gowned and masked. The dressing 
cart is wheeled in; the patient is 
draped. Working rapidly and care- 
fully, Dr. A removes the original 
dressings, using scissors, forceps or 
other instruments as required, and 
places the soiled materials in the bag 
on the side of the cart. 

Noting with satisfaction the clean, 
healing wound surface, the doctor 
performs necessary debridement, se- 
lects the ointment or solution of his 
choice from the array of jars and 
bottles on the cart and applies a 
fresh dressing, using gauze strips, 
pads, cotton waste material and 
bandages from the various contain- 
ers. All of these instruments, medic- 
aments and supplies have been 
marked “sterile,” and Dr. A leaves 
with the'assurance that the prognosis 
is bright for the patient and that all 
precautions have been taken to avoid 
contamination of a surface already 
showing healthy granulation tissue. 

But what has actually happened? 
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In reality an ordinary kitchen spoon 
would have been more sterile than 
most of the materials on the dressing 
cart. The trouble is that Dr. X had 
just finished dressing a wound, using 
that same cart, before Dr. A came in. 

Now, Dr. X is a good “surgery 
surgeon,” but it has never occurred 
to him to bother about the details 
of postoperative care. When he came 
in on this particular morning he 
scrubbed perfunctorily, for he had 
been delayed on a call to see a pa- 
tient with a severe throat infection 
and he was already behind schedule. 
Perhaps he did not even bother to 
wear a mask. He hurried to his 
patient’s bedside and the dressing 
cart was brought in. He removed a 
soiled dressing and flipped the debris 
toward the bag on the end of the 
cart. In the course of selecting in- 
struments, medicaments and dressing 
materials he made several breaks in 
technic which he might deplore in 
the surgery but which he disregards 
in such a minor matter as a mere 
change of dressings. By the time he 
has finished with the dressing cart 
he has furnished it with a liberal and 
varied assortment of bacteria from 
his hospital patients, his house calls 
and his own personal flora. 

If Dr. X should stop to mediate 
on his sins of omission and of com- 
mission, he would probably concede 
that they existed but would claim 
absolution in bacteriostatics. The in- 


troduction of such agents as peni-’ 


cillin and the sulfonamides has not 
been an unmixed blessing. Rather 
than being properly considered as 
welcome and often indispensable 
safeguards and adjuncts, they are too 
often regarded as substitutes for 
asepsis. Their very effectiveness is 
thus a boomerang. 

If only the patients of Dr. X suf- 
fered as a result of his laxity, there 
might be hope that justice would 
catch up with him on the basis of 
his high rate of infection as com- 
pared to such men as Dr. A. But 
unfortunately not only his patients 
but also those of Dr. A are the 
victims. 

The answer to this problem is the 
use of the individual dressing packet. 

The attending physician should 
write down in advance, on the hos- 
pital chart, his orders for dressings 
and the time at which they will be 
required, in exactly the same man- 
ner as he notes on the record the 
drugs or the fluid therapy to be used. 


Thus he might note “burn dressing” 
or “skin graft dressing, wet pack.” 
At the time a dressing is to be 
changed, the dressing cart is brought 
in, but instead of the motley general 
assortment of materials it contains 
only individual packets, each marked 
with the name of the patient for 
whom it is to be used. 

Such a packet should be prepared 
in the surgery, not on the floor, and 
might include, for example: 

Sponges 

Applicators 

Tongue depressors 

Roller gauze 

Towels 

Instruments 

Preferred medicaments in neces- 
sary quantity 

In preparing the packets, the 
sterile materials are assembled on a 
tray or on a cloth wrapper. They 
are marked with the patient’s name 
and again sterilized and are then 
routed to the floors. If desired, 
standard packets may be made up 
well in advance. 

Naturally there will be variations 
in the types of dressings used by 
various staff members, but each 
should submit to the surgical super- 
visor a list of what is to be included 
in his standard packets. If in some 
special case a variation in routine 
is required it is a simple matter to 
provide for it by some such notation 

s “burn pack, plain petrolatum in- 
stead of sulfathiazole ointment.” 


Making Lists Induces Caution 


The preparation of these lists is in 
itself a healthy stimulus to greater 
precision in postoperative care. The 
types of dressings in use must be 
evaluated and technics must be 
standardized. When some standard- 
ization has been established, it is 
much easier to determine their clini- 
cal effectiveness and to evolve im- 
provements. If Dr. A has been argu- 
ing with Dr. B over the value of a 
particular type of dressing, it will be 
much simpler to determine the win- 
ning argument if Dr. X is kept out 
of the picture. 

An example will show the type of 
improvement that may be devised. 
Grease dressings are ordinarily pre- 
pared at the bedside by smearing 
gauze with supposedly sterile oint- 
ment from a large jar on the dress- 
ing cart. This is a process which 
can best be described as extremely 
messy. It is also conducive to in- 
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TO COMBAT CIRCULATORY COLLAPSE 
IN SURGICAL PATIENTS 


‘ITH its prolonged pressor action, Neo-Synephrine is often effective 
in preventing and treating circulatory collapse which may occur with spinal 
or inhalation anesthesia. Its usefulness is enhanced by its relative freedom 


from cardiac and central nervous system stimulation. 


LAEVO-.&-HY DROXY-B-METHYLAMINO-3-HY DROXY-ETHYLBENZENE HYDROCHLORIDE 


FOR VASOPRESSOR ACTION 







SUPPLIED in 1% sterile solution in 1 cc. 
ampuls and 5 cc. rubber-capped vials 
containing 10 mg. per cc. 


DETROIT 31, MICHIGAN 


NEW YORK e KANSAS CITY e SAN FRANCISCO e¢ WINDSOR, ONTARIO 





SUSTAINED VASOPRESSOR EFFECT... 
marked rise in blood pressure lasts 
fifteen to thirty minutes or longer. 


UNDIMINISHED effectiveness even 
after repeated administration. 


FREEDOM from cardiac stimulation 
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and nervous excitation. Often useful 
where other pressor agents are con- 
traindicated .. . Neo-Synephrine is a 
pressor drug of choice during com- 
bined continuous spinal and cyclo- 
propane anesthesia.* 


%*Rochberg,S.: Anesth.G Analg. 22:174,1943. 


TRADE MARK NEO-SYNEPHRINE—REG. U. S. PAT. OFF. 


INDICATED in prevention and treat- 
ment of circulatory depression, es- 
pecially in shock-like states, during 
spinal or inhalation anesthesia. 


DOSAGE: Average subcutaneous or 
intramuscular dose is 0.3—0.5 cc. 
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fection because it is time-consuming 
and involves the use of the common 
ointment jar, opened and shut by 
many hands. 

We have found that strips of 
gauze already impregnated with 
ointment furnish a uniform, rapidly 
applied and truly sterile dressing. 
To prepare these, all materials and 
equipment are sterile and prepara- 
tion is carried out under aseptic 
conditions. Gauze strips are placed 
in a porcelain dressings tray and a 
quantity of the preferred ointment 
is placed on top. The tray is then 
covered and placed in dry heat for 
a short time, in order that the oint- 
ment may melt and permeate the 
gauze. Such trays of gauze are not 
only prepared for routine dressings 


but also kept at hand for emergency 
use in the initial dressing of burns. 

Whether or not the prepared 
dressings are used, the common oint- 
ment jar should be relegated to the 
scrapheap. Small tubes not only are 
less liable to contamination but are 
far more convenient. Small bottles 
or jars may be used for the neces- 
sary liquids. 

Once the use of the standardized 
packet is begun in any hospital, its 
value will become apparent and the 
interested staff members and hospital 
employes will find it possible to 
work out many improvements in 
detail to meet individual needs. 

The procedure does not require 
special equipment or personnel. It 
does require planning, care and 


some shifting of routines. It should 
not require additional over-all ex. 
penditure of time, for by centralizing 
and standardizing the preparation of 
materials greater efficiency is at. 
tained. Random preparation of jn. 
struments and supplies on the floors 
is frequently a source of contamina. 
tion in itself. When the work js 
done centrally and directly under 
the surgical supervisor, the word 
“sterile” regains its meaning and 
ceases to be merely a soporific label, 

For the sake of hospital, patient 
and doctor, we urge the avoidance 
of hospital-borne infection by (1) 
abstinence from too early and too 
frequent inspection and (2) adop- 
tion of individual dressing packets 
as a standard postoperative routine, 





The Pharmacy Stock Is Too Low 


D. O. McCLUSKY JR. 


Chief Pharmacist and Assistant Superintendent 


South Highlands Infirmary, Birmingham, Ala. 


HERE is no end of variety 
when it comes to the types of 
hospital pharmacies extant today. 
They range from the small prescrip- 
tion room, handling only stock 
drugs, to the large and elaborate 
installation having its own manufac- 
turing department, with testing lab- 
oratory and sterile solution room. 
In spite of the multiplicity and 
variety of problems, hospital phar- 
macists everywhere have one com- 
mon problem, the improvement of 
standards and the elevation of the 
profession of pharmacy. 


Let's Start Right Now 


We must begin now to engage in 
the activities that will improve the 
standards of pharmacy. There are 
many steps we can take and pro- 
cedures we can initiate to accomplish 
this purpose. 

Better professional relations with 
the medical staff can be attained by 
having the pharmacist attend and, 
insofar as possible, participate in staff 
meetings. The American College of 
Surgeons states that there should be 
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a pharmacy committee on the staff 
and that the pharmacist should be 
secretary of that committee. This 
recommendation is included in the 
A.C.S. “Manual of Hospital Stand- 
ardization” and yet entirely too few 
hospital pharmacists have taken the 
little initiative necessary to point out 
this fact to the administrator and to 
the president of the medical staff 
with the request that this action be 
taken. 

Such participation in staff activities 
would certainly do much to increase 
the medical profession’s respect and 
admiration for the profession of 
pharmacy. Through the activities of 
this committee should be developed a 
hospital formulary, one of the great- 
est methods whereby pharmaey can 
be placed on an equal professional 
plane with the practicing physician. 

The formulary, however, should 
not be allowed to become dead and 
obsolete, as this would offset any 
good accomplished by its establish- 
ment. An active pharmacy commit- 
tee with its pharmacist-secretary to 
act as a sparkplug should have little 


trouble keeping the formulary up to 
date. , 

Educational facilities must be de- 
veloped in every way possible, to the 
extent that postgraduate and refresh- 
er courses will be available to all who 
desire and need them. We should 
insist that courses in hospital phar- 
macy be instituted in the school of 
pharmacy. A familiarity with medi- 
cal and hospital terminology and 
procedures would certainly be of ad- 
vantage to all pharmacists, hospital 
or otherwise. 


Pharmacy Internships Needed 


Pharmacy internships should be 
established in all hospitals that meet 
adequate standards. This-is an im- 
portant step to ensure that the hos- 
pital pharmacist of the future will be 
an individual of the highest caliber, 
well trained and imbued with the 
spirit of progressiveness so evident 
in some of the national leaders in 
hospital pharmacy. 

Education can be furthered in- 
directly by several other methods. 
Refresher courses should be con- 
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ducted for pharmacists by the schools 
of pharmacy and, in turn, such 
courses should be held by the phar- 
macists for nurses and interns. Nurs- 
ing groups certainly are always 
receptive to such subjects as metric 
system, arithmetic of drugs and solu- 
tions, materia medica, pharmacology, 
posology, toxicology and other re- 
lated subjects. 

The pharmacist in a large hospital 
should present lectures before intern 
groups on newer drugs and their 
action, as well as lectures designed 
primarily to stimulate prescription 





writing and to promote better mu- 
tual professional respect. 

By all means the pharmacist 
should act as instructor of pharma- 
cology in the school of nursing, as 
he not only would be performing 
one of the primary duties of a hos- 
pital pharmacist but would have at 
his command the best possible meth- 
od- of developing respect and co- 
operation from student nurses. 

Too many pharmacists in leading 
hospitals evidence a complete lack of 
interest in the work of their profes- 
sional association. Perhaps some con- 
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sider themselvs sufficiently well jp, 
formed that they would receive jy 
benefit from it. This, of course, js, 
complete misinterpretation of th 
facts. Directly or indirectly, even 
professional person receives benef; 
from association work, regardless ¢ 
his education or experience. It woul 
even be logical to assume that the 
better the background of the ind. 
vidual, the more benefit he would 
receive from association with others 


Often the pharmacist feels that he 
has reached the peak or has gone x 
far as possible in his institution. He 
feels that certain physical factors 
such as limited space available, mayj. 
mum number of hospital beds and 
size of town, prohibit progress be. 
yond a certain point. Yet, if we 
analyze the situation properly mos 
of us will find that the chief limiting 
factor is our own unaggressivenes 
and lack of initiative. 

With proper cooperation from ad. 
ministrative heads, the potential pos. 
sibilities of the pharmacy are just as 
big as the individual in charge of 
the department. The scope and ex- 
tent to which the department is 
developed are in almost all cases 3 
direct reflection of the ability and 
progressiveness of the department 
head. What must we do to remove 
the limiting and inhibiting factors 
that have kept us in the background 
all these years? 

The answer in most cases is asso- 
ciation work and activity. This per- 
mits a broadening of the individual 
which, in the long run, will bring 
about a broadening of the depatt- 
ment afid its.service. Active associa- 
tion with others engaged in similar 
work is conducive to a free exchange 
of ideas, a better knowledge of what 
others are doing and how they are 
handling various problems. 

It is a direct responsibility of the 
hospital pharmacist to himself and 
his hospital to be a member of both 
local and national hospital pharmacy 
associations. 

What steps should be taken by 
pharmacists as a group to improve 
hospital pharmacy? To what extent 
can we expect regulation of stand- 
ards of pharmaceutical service in 
hospitals? Who is to set these stand- 
ards and what provisions for enforc- 
ing them should be established? 

These are all questions that the 
future will answer—and that answer 
will depend, for the most part, on 
our own individual effort, now. 
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Administration of Penicillin 


BRADFORD N. CRAVER, M.D. 


University of Rochester, School of Medicine and Dentistry 
Rochester, N. Y. 


HERAPY with penicillin has two 

shortcomings that it would be de- 
sirable to overcame. First, penicillin is 
rapidly excreted by the kidneys, which 
requires the administration of more of 
the drug than would be required were 
it excreted more slowly. Second, it 





must be given by injection since the 
gastric acid destroys it; not only is this 
an ‘annoyance to the patient but it al- 
most requires hospitalization during a 
course of therapy. 

In the last two years many attempts 
have been made to overcome these difh- 





These are strenuous days for your laboratory supply dealer. 
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culties and some of them merit styg 
and more extensive trial. These 2 
tempts in general fall under three head 
ings: (1) efforts directed toward delg 
ing the excretion of the penicillin; 4 
efforts directed toward circumvent 
the destruction by gastric acid of oral 
administered penicillin, and (3) eff 
directed toward delaying the abso 
tion of injected penicillin and so g 
longing the interval between injection 

A paper by Loewe and his co-worke| 
(1945) that does not fit into any one 
these three categories is worth mentigj 
ing. They administered rectally to j 
different subjects penicillin mixed ing 
suppository of cocoa butter. Since the 
attained in all but two subjects effectiy 
blood levels, which persisted in two pu 
tients as long as twenty-four hours, the 
deemed this method of administratig 
worthy of more extended trial. They 
used large doses, however, varying fro n 
300,000 to 1,000,000 units, and in theip 
five ambulatory volunteers (the othe 
nine were recumbent hospital patients) 
obtained uniformly poor results. 

These findings accord with those of 
Rammelkamp and Keefer (1943) who 
reported poor and uncertain rectal ab 
sorption and found that the urinary ex. 
cretion of penicillin so administered 
averaged only about 10 per cent of the 
given dose. Whether these results were 
due to poor absorption or to an exces 
sive destruction of penicillin in the rec. 
tum was not decided. Rectal adminis 
tration would thus appear to have no 
advantages. 



















Several methods of delaying the 
urinary excretion of penicillin have 
been proposed. Rammelkamp and 
Keefer (1943) were the first to offer 
such a method. They injected diodras 
with the penicillin and so obtained ac- 
tive blood levels for a_ significantly 
greater’-period of time than would 
otherwise have been the case, presum- 
ably by setting up a competition be- 
tween the two drugs for excretion by 
the renal tubules. Such procedures 
might have proved life-saving when 
penicillin was scarce but would be un 
desirable today not only because of the 
expense of the added drug but because 
its injection has also caused death. 

Beyer and his associates (1944) te- 
ported the use of para-amino hippurate 
to delay the renal excretion of penicillin 
by a mechanism analogous to that just 
described. The use of an’ additional 
drug for blocking purposes would ap 
pear to have little advantage now that 
penicillin is more readily available al- 
though, as in the case of diodrast, the 
results shed interesting light on the 
mechanism of the renal excretion of 
penicillin. Since they gave the drugs 
by venoclysis the annoyance to the pa 
tients would remain. 


Many procedures have been proposed 
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“<Post-op’” 


Antiseptic cleansing of the skin around a wound, prior to 
reapplying post-operative dressings, takes a lot of care. 
Certainly it’s no place to gamble on alcohol purity! Even 
iheslightest irritation of the sensitive skin around the wound 
would retard the patients recovery. 

An easy way to be certain that the alcohol you use is 
safe — free from all harmful irritants like aldehydes and 
methanol — is to always specify U.S.I. Pure Alcohol. 

Painstaking control and supervision of the manufactur- 
ing of U.S.I. Pure Alcohol, and twelve rigid tests, insure 
the purity and absolute uniformity of this superior product. 
Hospitals the country over know that U.S.I. Pure*Alcohol 
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Protection 


must pass tests which meet or exceed U.S.P. standards for 
purity. That is why they specify U.S.I. Pure Alcohol for 


every one of the 21 important hospital uses for alcohol. 


FREE FROM FORMALDEHYDE 


Here is one of 12 important tests regularly. made on U.S.I. 
Pure Alcohol. A 50 per cent solution of alcohol is treated 
with a mixture of an aqueous solution of phloroglucinol and 
sodium hydroxide. If the alcohol is free from formaldehyde, 
the mixture develops no red color. This is a highly exacting 
test — and one more reason you can count on U.S.I. Pure 
Alcohol for the highest purity obtainable. 


NEW YORK 17, N. Y. 


ANTISEPTIC 
VERICLE 
REAGENT 





107 








for avoiding the destruction of orally 
administered penicillin by the acid of 
the gastric juice. Moses (1945) has 
reported a good “clinical response” 
from the oral administration of from 1 
to 2 cc. of penicillin (20,000 units per 
cc.). He believes that such a small 
amount is absorbed from the mucous 
membranes before it has reached the 
destructive milieu of the stomach. This 
mode of administration would prove 
advantageous if confirmed by careful 
studies of blood levels and excretion 
but at present the amount of penicillin 
absorbed when so given remains un- 
known. 





Other reports have dealt with pro- 
tecting the penicillin from the gastric 
acid. Libby (1945) used penicillin in 
oil to attain this protection; McDermott 
et al. (1945) have employed mag- 
nesium trisilicate; Little and Lumb 
(1945) have given sodium bicarbonate 
followed by a mixture of penicillin in 
raw egg white; Gyorgy and his co- 
workers (1944) administered sodium 
citrate with the penicillin, and Krantz 
and his associates (1945) gave basic 
aluminum amino acetate with the drug. 
With all of these procedures absorption 
is variable and some destruction 1s 
inevitable. 
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The methods of delaying the ab. 
sorption of injected penicillin and % 
extending the intervals between th, 
necessary injections seem to offer th 
greatest advantages to the patient and ) 
the busy physician. Since the effects of 
these procedures upon excretion are 
purely indirect they have little effeg | 
on the total dose of the drug required | 
for a given treatment. Now that Peni. 
cillin is more freely and cheaply aygjl 
able the need for a method for delayin 
its excretion and so diminishing th 
total dose required for a given treg. 
ment is less urgent. 

Romansky and his co-workers (1944) 
originally reported the possibility ¢ 
injecting penicillin in oil, a method 
long used to delay the absorption of 
injected hormones. They recently 
(1945) reported excellent results in the 
treatment of gonorrhea by single ip. 
jections of 4 per cent beeswax in pea 
nut oil containing 100,000 units of the 
calcium salt of penicillin per cc, A 
single dose of 150,000 units to each of 
75 ‘patients cured all of them. Doses 
of 100,000 units cured 93 per cent, | 
Such a dose maintains an assayable | 
level of penicillin in the blood for from | 
seven and one half to ten hours anda 
detectable amount of penicillin in the 
urine for twenty four hours or longer. 
This method should prove a valuable 


contribution to therapy with penicillin, | 


Trumper and Hutter (1944) delayed | 
the absorption of penicillin by chilling 
the injection site with ice bags. This | 
method would hardly be practical save | 
in a hospital and the time and labor 
required would not commend it today 
to our short-staffed hospitals. | 

The value of vasoconstrictors in de- 
laying the absorption has been reported 
by Fisk et al. (1945) who used 0.08 cc. | 
of 1:1000 epinephrine per 2 to 4 cc. of 
penicillin and found it doubled the 
length of time the drug remained in | 
the blood. Parkins and his associates 
(1945) obtained good results when 
they injected penicillin in a special 6 
per cent preparation of ossein gelatine | 
containing 0.005 per cent neosyneph- | 
rine. Solutions having 20 per cent 
gelatine and 0.025 per cent neosyneph- | 
rine appeared to have no additional | 
advantage. 











Even though penicillin is now readily | 
available it is yet worth while to try to | 
lessen the annoyance of injections to 
the patient by increasing the interval 
between the injections. It would seem 


advantageous to make available a prep- | 


aration of penicillin containing the 
minimally effective amount of vaso 
constrictor. The possibility of an inter- 
action between epinephrine and penicil- 
lin cannot be disregarded and until it 
has been proved not to occur the use of 
a more stable vasoconstrictor of longet 
action would seem to be indicated. 
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“containing no 
micro-organisms” 


On every Baxter Vacoliter the reassuring 
word “sterile” appears. Baxter Solutions, 
tested with scientific certainty before ship- 
ment to you, are kept sterile by the Baxter 
Vacoliter. Baxter Transfuso-Vacs, Centri- 
Vacs, and Plasma-Vacs are similarly tested 
and their sterility insured. 

Such safeguards, and Baxter's simple, 
-..convenient technique contribute to a 
trouble-free parenteral program. No other 
method is used by so many hospitals. 
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CLINICAL BRIEFS 


Conducted by E. M. Bluestone, M.D. 





Summary of 13 Articles 


The recent medical literature con- 
tains too much of importance to ad- 
ministrators to abstract fully. The fol- 
lowing articles will be of particular in. 
terest to hospital executives: 

1. Use oF Rep CeELts In TRANs- 
FUSION THERAPY, by A. P. Falkenstein, 
S., G. and O., February 1945. 


A discussion of the ways in which 
the plasma reserves of a hospital with 
the facilities of a blood bank can be in- 
creased by the use of red blood cells. 

2. Army ContrisutTions to Post- 
war VENEREAL DiseAsr ControL PLAN- 
nine, by Lt. Col. T. H. Sternberg and 
Capt. G. W. Larimore, Journal of the 
A.M.A., Jan. 27, 1945. 

A summary of the contributions the 
Army can make in venereal disease 
control planning, with regard to not 
only actual demobilization procedures, 
but also such activities as venereal dis- 
ease education, case finding and com- 
munity action. 











overflow control. 





RUPEL BLADDER IRRIGATOR 


as described by Ernest Rupel and Clyde G. Culbertson. See 
Journal of Urology, Vol. 50, No. 4, October 1943. 
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simple adjustment of the inflow clamp and adjustment of the height of the 


The apparatus is simple and entirely automatic. It is useful wherever an in- 
dwelling catheter is indicated. It requires little or no attention except to keep 
fluid in the supply flask on top and to keep the outflow jug empty. 

The irrigating solution is allowed to drop slowly through the tubing into the 
overflow device. It passes out of the overflow through a longer tubing to the 
catheter and into the bladder. If the top of the overflow is placed at the level 
of the symphysis the fluid in the inverted U tube will gradually rise, indicating 
that there is a slight but increasing pressure in the bladder. With each breath, 
this column of fluid will rise and fall showing that the bladder is at complete 
rest. When the column reaches the top of the U tube, whether by pressure or 
because the patient has taken a deep breath, coughed or turned over the flow 
starts a syphonage that quickly empties the bladder. When it is empty, or if the 
overflow is too rapid for the return from the catheter, the syphonage pull simply 
lifts the valve in the tip of the overflow admitting air, thereby breaking the 
syphonage. The valve then settles back in place and the whole process starts again. 

D-960 Rupel Bladder Irrigator, complete as illustrated $28.50 


Order from your surgical supply dealer 


te CLAY-ADAMS COs. 


features ... 


e Completely automatic, 
employing simple phys- 
ical principles for its 
operation 


e Controlled frequency of 
irrigatjon 


e Controlled volume of 
fluid per irrigation 


e Simple to operate 


e Requires a minimum of 
attention 


The Rupel Auto- 
matic Irrigator is an 
ingenious device 
that gives complete- 
ly automatic tidal 
drainage to the ur- 
inary bladder. The 
frequency of irriga- 
tion together with a 
control of the vol- 
ume of fluid per ir- 
rigation can be con- 
trolled readily by 
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3. INTERVERTEBRAL Discs, by P. 
Magnuson, American Journal of Sia 
gery, February 1945. 

A short, well-balanced article on ap 
entity which is being increasingly digg 
nosed and treated by operation, 

4. PEeniciLLIN—Its Use in Pepisr. 
rics, by W. E. Herrell and R. Lyf 
Kennedy, Journal of Pediatrics, Decem, | 
ber 1944. | 

A summary of the results obtained in 
the treatment of a variety of bacteria 
infections in more than 50 cases in the 
pediatric age group. 

5. CHEMOTHERAPY OF SYPHILIs, by | 
J. E. Moore, Bulletin of New Yor 
Academy of Medicine, January 1945, 

A review of the chemotherapy of 
syphilis over a period of 451 yearn 
(from its first appearance in Europe in 
1493 until the date of delivery of th | 
paper, Oct. 12, 1944). 

6. SypHILis—A REVIEW OF THE Re 
cENT LirErATURE, by Charles F. Mohr, 
et al., Archives of Internal Medicine 
December 1944 and January 1945, _ 

A review of the notable advances 
made in syphilology in the last year, 

7. THe Pros_eM oF Curonic Dp. 
EASE, by G, St. J. Perrott, Psychosomatic 
Medicine, January 1945. 

The psychosomatic significance of 
of this article lies in the fact that the 
chronic diseases with which it deals 
are largely those in which emotional 
factors are of diagnostic and _ thera 
peutic importance. 

8. AtTyPIcAL PNEUMONIA, Commis. 
sion on Acute Respiratory Diseases. 

9, Factors IN THE CONTROL OF THE 
SpreaD oF AcuTE Respiratory Inrtc- | 
TIONS WiTH REFERENCE TO STREPTOCOC. | 
CAL ILLNEss AND AcUTE RHEUMATIC 
Fever, by Lt. Stafford M. Wheeler and 
T. Duckett Jones. 

10. ScarLter Fever as AN Arr-Borve 
Inrection, by Lt. Horace L. Hodes, 
Lt. Cmdr. Francis F. Schwentker, Lt. 
Beach M. Chenoweth Jr. and Lt. John | 

} 
L. Peck Jr. 

11. THe TrANsMIssION AND ConTROL 
oF Menincococcat INnFections, by John 
J. Phair and Maj. E. B. Schoenbach. 

12. THe Contrrot oF MENINGOCOC- 
cAL MENINGITIS BY Mass CHEMOPRO 
PHYLAxIs WitH SuLFADIAZINE, by Lt. 
Cmdr. F. S. Cheever. . 

13. Mumps AND CHICKENPOX AS AIR 
Borne Diseases, by Karl Habel. 


These six papers on air-borne infec- 
tion which appeared in the January 
1945 issue of the American Journal of 
the Medical Sciences were given ata 
symposium before a meeting of the So 
ciety of American Bacteriologists. Clin- 
ical features of atypical pneumonia and 
features of the epidemiologic behavior 
of meningitis, mumps, chickenpox, 
measles, scarlet fever and streptococc 
infection’ complicated by rheumatic 
fever are given clarifying discussion. 
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RHANGS BY A LEAF 


In cardiac failure, digitalis istruly alife-savingdrug. 


For over a decade, DIGIFOLIN* has found wide- 
spread clinical acceptance because of its 


@ Uniform potency 

© Unchanged, dependable standards and assay methods 
®Rapid absorption 

@ Excellent tolerance 

@ Freedom from inert matter 

© Convenient dosage forms 


DIGIFOLIN 


AMPULS + TABLETS * SOLUTION 


*Trade Mark Reg. U.S. Pat. Off. “Digifolin” identifies the 
product as digitalis glycosides of Ciba’s manufacture. 


CIBA PHARMACEUTICAL PRODUCTS, INC. 
SUMMIT, NEW JERSEY Po 
IN CANADA: CIBA COMPANY LIMITED, MONTREAL 
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Hygiene for Food Handlers 


FTER a lecture course given to 
the dietary employes of the 
three Municipal Hospitals in Kansas 
City, Mo., the following results could 
be noted: 
1. Improved on-the-job appear- 
ance of employes. 
2. Cleaner kitchens and dining 
rooms. 
3. Better employe cooperation in 
the preservation of food handling 
technics and in the use and care of 


equipment. 
4. A demand for fly swatters. 
The dietitians, cooks, butchers, 


waitresses, diet maids, potwashers, 
dish machine operators, floor men, 
storeroom employes and the business 
manager attended the lectures and 
the results were so worth while that 
we plan to repeat the courses an- 
nually. 

In-service training for dietary per- 
sonnel is frequently neglected; how- 
ever, in Kansas City, Dr. Hugh L. 
Dwyer, director of health, and his 
commissioner of sanitation and in- 
spection, W. J. Dixon, base their 
program on the belief that education 
should precede legal remedy. They 
have made available to our em- 
ployes, as well as to those of other 
food serving establishments in the 
city, a course of didactic training 
called the Food Handlers’ Institute. 
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HAL G. PERRIN 


Business Manager 
Department of Health 
Kansas City, Mo. 


Thomas J. Laughlin, chief sani- 
tarian, prepared the outline and lec- 
ture material and promoted the 
course generally in Kansas City. 

A relatively fast pace is maintained 
and interest is kept at a high level 
by changing speakers frequently and 
by using sound and silent motion 
pictures, slides and stimulating quiz 
material. 

The course is divided into two 
periods of two hours each, given 
after regular working hours (only 
one period per day) with a breathing 
spell at the end of the first hour. 

Briefly outlined, the lectures are 
as follows: 

First Period: 

Bacteriology: History, nature, 
growth, reproduction, shapes and 
habits of bacteria. 

Communicable Diseases: Relation 
of bacteria to disease; methods of 
disease transmittal; causes of decay 
and fermentation. 

Medical Zoology: Spread of dis- 
ease by insects and animals; life 
cycles, habits of insects and ani- 
mals; contamination and destruction 
of food. ' 

Second Period: 


Dishwashing and Disinfection: 





Effects of various agents on bacteria: 
proper disinfection of utensils and 
equipment; proper use of detergents; 
application of hot water and chlo- 
rine. 

Foods: Food spoilage, refrigera- 
tion and preservation; relations of 
animal life and bacteria to food 
poisoning and infection. 

Personal Hygiene and Sanitation: 
Hand washing, restroom sanitation, 
uniforms, personal appearance, use 
of side towel. 

Certificates for attendance for 
those attending both lectures are pre- 
sented at the completion of the sec- 
ond period. 

Personal hygiene is emphasized. 
The admonition, “Wash your hands 
before leaving the toilet,” is repeat- 
edly worked into the lectures. 


Most effective film material is 
“Eating Out” produced by the de- 
partment of health of Flint, Mich. 
This motion picture, employing 
competent actors and actual restau- 
rant backgrounds, compares the in- 
sanitary service at a “greasy spoon” 
to the appetizing and sanitary serv- 
ice of a well-managed restaurant. 

The motion picture, “The House 
Fly,” obtained through Erpi Class- 
room Films Company, Long Island, 
N. Y., will further intensify any- 
one’s dislike and dread of these dis- 
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FOOD HANDLERS’ INSTITUTE—True-False Tests 


Test | 
Which of the following statements do you believe to be 


wrue? Which are false? Mark “T” or “F.” 





Test Il 


Which of the following statements do you believe to be 


true? Which are false? Mark “T” or “F.” 


Serving food free from bacterial contamination should 
be the chief aim of every foodhandler. 
Bacteria -are transmitted from the mouths to eating 


A cold water rinse is sufficient to remove all bacteria 
It is quite possible to transmit infections of certain 
respiratory diseases, such as colds, sore throat, influenza 
and pneumonia, through midland sanitized eating 


Reserve supplies of single service utensils should be 
available in all eating establishments to care for peak 


Proper sanitizing of dishes includes thorough washing, 
rinsing and immersing for two minutes in water heated 
ne eh eT RT ee © 

It is not necessary to protect dishes in storage after ai 
ae I ET OE aE RS 

Sanitized glasses and cups should be inverted when set 
I i ice eae 

Silverware should be placed in storage so that only the 
handle is grasped when removing it for service... 

If a proprietor is unable to meet requirements for 
proper sanitizing dishes, he should use “paper service” 
containers in dispensing food and drink. _.__-_»_»___ 
There are three different kinds of food poisoning... 
Readily perishable foods, including cream filled pastries, 
should be stored at 50°F. or less. _______ 
Foods should not be displayed unless they are covered 
Ni as thsi acelin le ae 

Uncovered food may be contaminated by coughing and 
iad sities tats a ei 

A towel used to wipe tables and counters should not 
be used to wipe serving dishes. 
Floor cleaning should be done by dustless methods. 
The safest meat to use is that freshly killed on the 








It is not necessary to separate and scrub vegetables 
I oi enceeeedelon: 
Pork may transmit disease when served rare... eo 


Bottles of milk, milk chocolate and orange juice should 
be refrigerated by covering with ice water... 


Food infection is caused by bacteria... 
Foodhandlers can prevent the spread of disease... 
Rooms in which food is prepared or served should not 


1, Bacteria are single celled living organisms... : 
2, Bacteria are too small to be ‘seen with the naked eye 
and are measured in microns (1/25,000 inch)... 2. 
3. Some bacteria double in number every twenty minutes utensils. 
under favorable conditions... 3. 
4. All bacteria are harmful... from contaminated eating utensils. . 
5. Bacteria are usually placed it in three different ‘groups; 4. 
oval-shaped (coccus), rod- a si comniinid spiral- 
shaped (spirillum).. 
6. Bacteria do not need food, moisture and a favorable 7 and drinking utensils... 
place to grow. . 2. 
7. Bacteria like sunlight ‘rather than. damp, dark places. 
rie ree ne eee eT customer loads... 
8, Bacteria are used in many industries and are very 6. 
aapetient to crop growth, 
9, Clean dishes placed in a chlorine solution of at least 50 
parts per million for two minutes are adequately 7. 
sanitized. 
10. Clean dishes placed in in water at a a temperature of 170°F. 8. 
for two minutes are properly sanitized. 
ll. There are hundreds of different kinds of bacteria... 9. 
12. One single bacterium can in a short time and under 
favorable conditions multiply into millions of bacteria. 10. 
13. The typhoid germ is the only real cause of typhoid 
aN ah a he Na oman 11. 
14. There are at least 12 diseases that may be contracted by 12. 
direct personal contact, by droplet infection or indi- 
rectly in food and drink. - 43. 
15. Intestinal diseases may be spread by cz carriers. ) 
16. Common towels and common drinking cups are not 14. 
dangerous, _........ 
17. To prevent spread. of disease, ‘thorough ‘washing ‘of the 15. 
hands with soap and warm water is necessary after 
each visit to the restroom.. 16. 
18. It is possible by strictly following sanitary “methods to 17. 
assist materially in oni the spread of com- a, 
municable diseases. - 18. 
19. Rats are not a great problem i in the United States. nee 
20. It costs about $2 per year to feed a rat. 0 19. 
21. Rats destroy about 10 times what they eat... 
22. Rats may spread disease to human beings. -. 20. 
23. Roaches spread disease. - 2] 
24. The house fly is sometimes called the typhoid “fly ‘ 
because it spreads typhoid fever. ..__ _ 
25. Presence of large numbers of flies in an establishment 77" 
indicates carelessness in operation, 23. 
26. The house fly, when feeding on solid food, “vomits sup” 24. 
liquids from its stomach to dissolve the solids... aie 


be used for living or sleeping quarters... 


convinced that one of the prime 





ease-carrying and food-contaminat-. 


ing insects. 

A healthy respect is engendered 
for the dangers of roaches, mice, rats 
and the common house cat. 

Administrative officials of institu- 
tions and restaurant managers are 
urged to attend these courses. Re- 
cently the manager of a swank 
Kansas City restaurant, long resist- 
ant to requests to eliminate his open 
sugar bowls, attended the lecture 
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courses with his employes—and or- 
dered closed sugar dispensers with- 
out further delay. In other cases, 
and more important, major kitchen 
improvements involving remodeling 
and the purchase of modern equip- 
ment have resulted. 

Best and most lasting result of 
this endeavor, in our institution at 
least, comes from this acknowledg- 
ment to our employes of their essen- 
tiality in hospital service. We are 


reasons for personnel turnover is the 
feeling of inadequacy and this short 
training has mitigated this problem 
to some extent. 

Many city and state departments 
of health can assist hospitals in ob- 
taining similar lectures. The U. S. 
Public Health Service (Bethesda 
Station, Washington, D. C.) is ac- 
tively promoting the extension of 
this service. 
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Improved Foods 


jor Better Nutretzon 


GEORGE K. ANDERSON, M.D. 


Council on Foods and Nutrition 
American Medical Association 


N IMPORTANT part of the 
progress that has been made 
in the field of nutrition over the last 
decade lies in the studies on food 
composition and the nutritional 
status of groups of the population. 
These two subjects have much in 
common and are closely related by 
virtue of their cause and effect re- 
lationship. 

It is not strange that a deficiency 
of food in the matter of essential 
nutrients would be transmitted to 
the people who use that food as a 
basic part of their diets. This has 
been observed to be the case in many 
studies made on population groups 
which depend in large part for their 
nourishment on foods which, for one 
reason of another, are of poor qual- 
ity. Inferior quality may be due to 
poor growing conditions, such as 
poor soil and climate, or to deteriora- 
tion during prolonged storage or 
transportation. These problems may 
be recognized and combated locally 
as conditions permit. 


"Purified" Foods Preferred 


There are other forces, as well, 
which have been causing a deteriora- 
tion in the nutritional quality of 
foods on a national scale. Foremost 
among these is the increasing prefer- 
ence of the American people for 
highly refined foods—in particular 
those that retain only the smooth, 
light colored “purified” portions. 

This trend toward the increasing 
use of such refined foods as white 
flour, white bread, smooth cereals, 
pastes and white sugar has been 
noted with grave concern by nutri- 
tionists interested in the public 
health. Surveys have shown that the 
average diet is often lacking in those 
substances which have been removed 
and discarded from the refined cereal 
foods. These are the B vitamins and 
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iron. Foods of the type just men- 
tioned comprise a substantial part of 
the average diet today, and they no 
longer supply all of the nutritional 
substances with which nature en- 
dowed them. 

Attempts to influence taste pref- 
erence back again toward the use of 
such basic natural foods as whole 
wheat bread and flour have been un- 
successful. It therefore has become 
necessary to devise measures to meet 
this difficult situation which threat- 
ened to undermine the health of the 
nation. The very progress of civ- 
ilization that has exerted such an un- 
desirable influence on food process- 
ing, as viewed from the nutritional 
standpoint, has at the same time, 
through technical advances in the 
field of chemistry, offered a means 
of correcting the nutritional weak- 
ness of foods. 

The synthesis and commercial pro- 
duction of the vitamins have made 
possible the replacement in processed 
foods of the important substances 
that have been lost. This was the 
basis of proposals made by nutri- 
tionists some eight years ago. These 
suggestions have served as the foun- 
dation for what is now known as 
the enrichment program. 

In its present usage the term “en- 
riched” should be limited to those 
foods that have nutrients added in 
accordance with federal standards of 
enrichment. Other foods with sim- 
ilar substances added are designated 
as restored or, in a few special cases, 
fortified. 

As the addition of nutrients to 
processed foods became feasible the 
question naturally arose as to which 
foods should have these materials 
added. This was important because 
the program must follow a rational 
course if it is to fulfill a nutritional 
need and should not consist of in- 


discriminate additions prepared for 
commercial exploitation. The Coun. 
cil on Foods and Nutrition of the 
American Medical Association was 
one of the first groups to encourage 
the practice of restorative additions 
to foods and it has always advocated 
that certain principles be followed jn 
the selection of foods so treated, 
First of all, the nutrients added 
should be limited to those which 
have been shown by dietary surveys 
to be lacking in optimal quantities 
in the average diet. The foods to 
which any additions are made should 
be those that naturally contain im- 
portant quantities of the substances 
and preferably those that have suf- 
fered losses in the course of process- 
ing. Thus, a restoration can be made 
to the level of the highest natural 
quality of food of that class. 


Only Staple Foods Included 


One further guiding principle has 
been the belief that only staple foods, 
or foods which made up substantial 
parts of the diet, should be included 
in the program. In this way efforts 
to improve foods will be directed at 
known weaknesses in the diet and, 
because of the extensive use of the 
foods selected, measurable benefits 
should be achieved. 

With these policies serving as 
guiding principles it was obvious 
that white flour was one food in 
need of this type of nutritional im- 
provement. For some time it had 
been known that the milling of 
wheat to white flour caused the loss 
of substantial portions of essential 
substances. contained in the whole 
wheat. 

The substances lost were thiamine, 
riboflavin, niacin and iron. They can 
be returned to the flour in the form 
of the chemically pure compounds 
and this has now been done through 
the combined efforts of the nutti- 
tionists and the milling industry. The 
same thought has been applied to 
white bread since this is essentially 
white flour. 

The nutritional enhancement of 
white flour and bread in this way 
was voluntary at first. But with the 
advent of the war and the necessity 
of assuring the best possible nutrition 
for all, the War Food Administration 
ruled that ali bakers’ white bread 
and rolls must contain stated levels 
of these enriching substances which 
are essentially the quantities found 
in similar products made from 
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@ One fully ripe banana (yellow peel, flecked with 
brown), average size, contains the equivalent of 5 
level teaspoons granulated sugar—as follows: 
4.6% dext ose... - \ 
Se 3.6% levulose... . Total sugars 20.4% 
\ 12.2% sucrose ............ sets eeee ea f 





WI ioe scssicicecrencscsccsconsie 310-420 International Units 


L MIO oo oasccsesccesscececscescacesesine c 52-67 Micrograms 
Riboflavin (G).. Ee enoee ..110 Micrograms 
i I nicicciciicatcineivenscanranversmecnssocunsnsses .75 Milligrams 


Ascorbic Acid (C) .............ccceccsecenereeeees 12.5-13.7 Milligrams 





11 Essenticl Minerals 120 Calories 
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1. ENJOY BANANAS AT THEIR BEST Orr Wilh Slike 
= DO “Nek tein ripe at comfortable room __ 
tg ; (290 CALORIES) 

it of ni eee 1 fully ripe banana* _Tecup COLD milk 

way DON’T put them in oe refrigerator because *Use fully ripe banana... peel well flecked with brown 
h the this eee sonar agesine: a oy Peel banana. Slice into a bowl and beat with electric 
essity ' } : 3 mixer or rotary egg beater until smooth and creamy. 
ition KNOW that bananas are fully ripe shin Gas re Add milk and mix thoroughly. Serve COLD. Makes 
ation golden peel is flecked with brown. nea a 10 to 12 ounce drink. 

d - . NOTE: If electric drink mixer, which crushes fruit while mixing, is 
area ; a used, break banana into mixer cup, add milk and mix. Add ice 
levels UNITED FRUIT COMPANY cream before mixing, if desired. 
vhich 
ound 
from 
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whole wheat. Such baked goods are 
designated as enriched. 

At the present time most white 
flour is enriched but this is not re- 
quired by law. It is highly desirable 
that the enrichment of these basic 
foods of our diet be continued in- 
definitely. Proposals for state and 
federal laws making this mandatory 
deserve the wholehearted support of 
every thinking citizen. 

Another class of foods that suffers 
loss in manufacture is the processed 
cereals. Since these form an impor- 
tant part of our food consumption 
they should be of as high nutritional 
value as possible. Replacement of 
B vitamins and iron to levels found 
in the best quality of the respective 
natural grains is now being made by 
all progressive manufacturers. The 
cereal foods treated in this manner 
are designated as “restored” since 
they bring the important vitamins 
and minerals to natural grain levels. 


Federal Standard for Farina 


For farina only has a federal stand- 
ard of restoration been promulgated. 
This calls for use of the term en- 
riched when referring to restored 
farina. This point is actually of little 
import since enrichment and restora- 
tion are the same thing, differing 
only in the fact that in one case the 
standards are set by federal agencies. 
The result accomplished is to provide 
in all the foods restored in this way 
nutritional values comparable with 
the best natural foods. 

Interest in programs calling for 
the betterment of foods by controlled 
addition of vitamins and minerals 
was centered first on the extensively 
used wheat grain products. With 
attainment of the ends sought for 
this type of food, attention has been 
turned to other weak spots in its 
food environment. 


The milled corn that makes up a 
large part of the diet of certain 
classes of the population in the South 
has been shown to be in need of 
improvement. The same holds true 
for the hulled rice consumed in all 
areas of the country. Much progress 
has been made in creating interest in 
the need for restoring these foods to 
the appropriate natural values, and, 
at the same time, practical methods 
of accomplishing this have been de- 
veloped and are being used. 

The question of adding quantities 
of vitamins to spaghetti and maca- 
roni has been raised but agreement 
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has not been reached because of 
technical difficulties and the fact that 
the customary method of cooking 
these paste foods would discard most 
of the added nutrients which are 
water soluble. At the present time 
restorative additions to these basic 
foods comprise the sum total of those 


for which restoration is recom- 
mended. 
Three other foodstuffs require 


mention because of the desirability 
of adding to each a specific food 
substance for a nutritional purpose. 
In these cases the principle of fortifi- 
cation is applied wherein the nutrient 
is added in an amount which far 
exceeds that normally found in the 
natural food. 

The first of these is vitamin D 
milk. This usually is fortified to the 
extent of 400 units per quart. Milk 
is considered an ideal carrier of vita- 
min D because it supplies at the 
same time goodly amounts of cal- 
cium and phosphorus which depend 
on this vitamin for their utilization 
in the body. Fortified milk is par- 
ticularly desirable since no other 
foods in the ordinary diet furnish 
adequate amounts of vitamin D, now 
recognized as an essential nutrient 
for children and adults. 

The fortification of table salt with 
appropriate amounts of iodine is 
another nutritional improvement of 
decided value to the public health. 
The regular use of iodized salt has 
been proved capable of reducing the 
incidence of endemic goiter in all 
areas in which this condition is 
prevalent. 

Finally, the third widely used food 
whose fortification is indicated is 
margarine. The addition of 9000 or 
more units of vitamin A per pound 
to this refined vegetable fat makes 
it the nutritional equivalent of butter 
in every respect. Without the added 
vitamin it contributes only calories 
and its use in place of butter may 
lead to vitamin A deficiency. 

A wider use by the public of vita- 
min D fortified milk and iodized 
salt is to be encouraged, and vitamin 
A fortified margarine can be used 
with confidence by virtue of its forti- 
fication. There are no other widely 
used foods for which fortification is 
deemed desirable or indicated at this 
time. 

A clear distinction should be made 
between the staple foods mentioned 
thus far as being restored (enriched) 
or fortified in the interest of better 


public health and other foods which 
are intended for special dietary use 
in the feeding of infants, convales. 
cents and the aged or for the treat. 
ment of diseases. Foods of the latter 
type should be judged individually 
on their merits for the uses indicated, 
Many special products are finding 
valuable application in dietary treat. 
ment. 

There have been other foods pro- 
posed for restoration or fortification 
which have not yet been recognized 
as suitable for this treatment. To: 
mato juice is one of these. The 
vitamin D content of this canned 
juice is known to vary widely and 
some groups interested in the prob- 
lem would like to add_ synthetic 
vitamin C to standardize the juice in 
this respect. This is not now per- 
mitted under the law and it is not 
favored by many nutritionists who 
are of the opinion that serious at- 
tempts must be made first to grow 
and pack a generally improved to- 
mato for juice. 

Likewise, the addition of vitamins 
to sugar has been suggested as a 
nutritional measure. The practical 
aspects of incorporating vitamins 
into sugar have not yet been solved 
and little enthusiasm has been shown 
by nutritionists for additions of this 
nature to sugar or sugar products, 
such as candy. Any measure that 
will result in an increased use of 
refined carbohydrates is not consid- 
ered nutritionally desirable. 


Other Measures May Be Taken 


It is probable that as our knowl- 
edge increases other measures will 
be incorporated into the present 
food-strengthening programs. It is 
intended that foods of highest nutri- 
tional values will be available to 
everyone and that good nutrition 
may be attained by eating a variety 
of the commonly used staples of the 
American diet, now popularly 
known as the basic seven. 


The use of the synthetics that will 
be commercially available in large 
quantities after the war should be 
limited to the correction of specific 
deficiencies that are detected in 
groups of the population through the 
medium of restoration or fortification 
of appropriate foods. Indiscriminate 
addition of these synthetics to foods 
of all types, merely because this can 
be done at low cost, is economically 
wasteful, ineffective and nutritionally 
short-sighted. 
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ORANGE JUICE 
 Profitably 


Eliminate labor problems, the muss and fuss of squeezing 
oranges. : 


GREEN SPOT vacuum condenses the tree-ripened juice of 

oranges at the groves, hermetically traps in vacuum the 

elusive natural vitamins and flavor within 24 hours after 

aes the fruit is picked. The condensed juice is rushed to cold 
"storage, shipped to you refrigerated all the way. 


GREEN SPOT flavor is standardized by blending the juice 
of millions of oranges and adding up to 2% sugar, de- 
pending on the natural sweetness of the fruit. 


You simply add 414 gallons of ice water to 1 #10 Tin (3, gal.) 
to make 5 gallons of the best and most uniform juice you 
ever served. 


wee, - Your Cost—Only $1.07 per gallon (1 case lots)—less if 


2a te 


. larger quantities are purchased. 


GREEN SPOT Condensed Orange Juice 


(Sugar Added) 


Packed 6 #10 Tins Per Case —59# gross = 30 gallons 
of natural strength Orange Juice 


| AMERICAN |, 


MEDIC AL 
ASS 





Jobbers Everywhere to Serve You Promptly. 
GREEN SPOT, INC., LOS ANGELES 21 


Production Plants: California +» Florida 


ee 


Condensed : Certified : 
Orange Juice Grade A — Fancy 
By U.S. Dept. 


Sugar Added 
of Agriculture 
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Menus for October 1945 


Agnes M. Ban 


Memorial Hospit | 
Monongahela, Ps 





1 


Apple Juice 
Soft Cooked Eggs 


Plain Broth 
Roast Beef, Gravy 
Oven-Browned Potatoes 
Buttered Peas 
Pineapple Upside- 
Down Cake 


Scotch Barley Broth 
Hamburger on Bun 
Buttered Green Beans 
Tomato Salad 
Fruit Cup 


7 


Stewed Figs 
Bacon, Apple Jelly 
e* 


Vegetable Soup 
Baked Ham, Raisin Sauce 
Lyonnaise Potatoes 
Buttered Frosted Lima 
Beans 
Celery, Pickles 
Vanilla Ice Cream 
e 


Chicken Broth With 
Noodles 
Cold Meat 
Molded Fruit Salad 
Yellow Cake 
Apricots 


13 


Mixed Fruit Juice 
Soft Cooked Eggs 


Creole Soup 
Roast Beef, Gravy 
Oven-Browned Potatoes 
Buttered Parsnips 
Orange Sponge 


Cream of Potato Soup 
Hamburger on Bun 
Buttered Peas 
Garden Salad 
Kadota Figs 
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Orange Halves 
Soft Cooked Eggs 


Cream of Celery Soup 
Baked Whitefish, Parsicy 
Butter Sauce 
Baked Potatoes 
Green Beans 
Cherry Cobbler 


_ Cream of Tomato Soup 
Potato Salad 
Slice of Cheese 
Buttered Broccoli 
Blue Plums 
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Applesauce 
Bacon 


Beef Broth With Rice 
Roast Veal With Dressing, 


ravy 
Mashed Potatoes 
Buttered Beets 
Lemon Snow 
Vanilla Wafers 


Vegetable Soup 
Hamburger on Bun 
Buttered Peas 
Cabbage Salad 
Blue Plums 





31 Mixed Fruit Juice, 
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Orange Halves 
French Toast With Sirup 


Tomato Bouillon 
Baked Pork Chops, Relish 
Parsley Buttered Potatoes 

Cream Style Corn 

Cheese Apple Crisp 


Vegetable Soup 
Potato Salad 
Cold Meat 
Lettuce With Mayonnaise 
Peaches 


Tomato Juice 
Soft Cooked Eggs 


Cream of Tomato Soup 
Swiss Steak, Gravy 
Mashed Potatoes 
Buttered Carrots 

Chocolate Nut Pudding 


Lentil Soup 
Canadian Bacon 
Baked Corn 
Sliced Egg and Tomato 
Salad 
Blue Plums 


ic 


Orange Halves 
Bacon, Apple Butter 


Rice Soup 
Stewed Chicken, Biscuits 
Mashed Potatoes 
Buttered Green Beans 
Celery, Cranberry Sauce 
Ice Cream 


Alphabet Broth 
Cold Meat 
Vitamin Salad 
Peanut Butter Cookies 

Black Cherries 
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Mixed Fruit Juice 
Scrambled Eggs 


Scotch Barley Broth 
Baked Liver, Gravy 
Boiled Potatoes 
Stewed Tomatoes 
Steamed Chocolate Pud- 
ding 
J 


Broth With Lemon 
Italian Spaghetti With 
Meat Balls 
Fruit Salad 
Vanilla Wafers 
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Grapefruit Juice 
Soft Cooked Eggs 


Cream of Celery Soup 
Fried Halibut With 
Tartare Sauce 
Hashed Brown Potatoes 
Spinach With Vinegar 
Apricot Pie 


Cream of Corn Soup 
Cheese Salad Sandwiches 
Stuffed Celery 
Tomato Salad 

Peaches 


French Toast With Sirup 
Butterscotch Pudding 


3 


Grapefruit Juice 
Soft Cooked Eggs, 
Grape Jelly 


Beef Broth With Noodles 
Meat Loaf, Gravy 
Boiled Potatoes 

Creamed Celery and Onions 

Gelatin With Bananas 


Cream of Potato Scup 
Baked Veal Chcps 
Buttered Peas 
Pickled Beets 
Apricots 


9 


Grapefruit Juice 
Soft Cooked Eggs 


. 
Tomato Bouillon 
Roast Beef, Gravy 
Boiled Potatoes 
Buttered Wax Beans 
Cornstarch Pudding 
With Shredded Pineapple 


es 
Split Pea Soup With 
Ham Bone 
Meat and Biscuit Roll 
With Gravy 


Pickles 
Lettuce With French 
Dressing 
Whipped Gelatin 


15 


Grapefruit Juice 
Soft Cooked Eggs 


Cream of Celery Soup 
Baked Veal Chops 
Parsley Buttered Potatoes 
Buttered Broccoli 
Blue Plum Upside-Down 
Cake 
. 


Philadelphia Pepper Pot 
Soup 


0 
Meat Stew With 
Vegetables 
Pineapple and Cottage 
Cheese Salad 
Muffins, Jelly 
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Grapefruit Juice 
Bacon, Quince Jelly 


oa 
Plain Broth 

Roast Beef, Gravy 

Sage Dressing 
Spiced Crabapples 
Mashed Potatoes 

Fried Eggplant 
Ice Cream Sundae 


se 
Chicken Rice Soup 
Cold Meat 
Layered Fruit and 
Cream Cheese Salad 
Soft Sugar Cookies 
Pineapple 
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Prunes 
Scrambled Eggs 


Creole Soup 
Broiled Lamb Chops 
Lyonnaise Potatoes 

Succotash 
Cornstarch Pudding With 
Peaches 


Chicken Noodle Broth 
Meat Stew With 
Vegetables 
Lettuce With Thousand 
Island Dressing 
Green Gage Plums 


Ready-to-eat or cooked cereals are offered on all breakfast menus. 


4 


Stewed Prunes 
Bacon 


Julienne Soup 
Roast Lamb, Gravy 
Mashed Potatoes 
Buttered Asparagus 
Floating Island 


Plain Broth With Lemon 
Italian Spaghetti 
and Meat Balls 
Shredded Lettuce, 
French Dressing 

Royal Anne Cherries 


10 


Prunes 
Scrambled Eggs 


English Beef Soup 
Breaded Veal Chops 
Parsley Buttered Potatoes 
Buttered Whole Grain Corn 
Spice Cake 


Eeef Broth With Spaghetti 
Ham and Veal Loaf 
Buttered Green Beans 
Tomato Salad 
Peaches 
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Prunes 
Soft Cooked Eggs 


Tomate Bouillon 
Roast Beef, Gravy 

Boiled Potatoes 
Buttered Lima Beans 

Baked Custard 


Scotch Barley Broth 
Wieners With Barbecue 
Sauce 
Buttered Asparagus 
Vegetable Salad, French 
Dressing 
Pears 
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Apricot Nectar 
Soft Cooked Eggs 


Beef Broth With 
Vermicelli 
Baked Pork Chops 
Escalloped Potatoes 
Buttered Whole Grain Corn 
Frosted Rhubarb Pie 


Cream of Pea Soup 
Canadian Bacon 
Pancakes and Sirup 
Lettuce With French 
Dressing 
Fruit Cup 
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Grapefruit Half 
Bacon, Peach Jam 


Plain Broth 
Baked Ham, Glazed 
Pineapple 
Baked Potatoes 
Creamed Cauliflower 
Celery, Pickles 
Ice Cream 


Cream of Vegetable Soup 
Cold Cuts 
Molded Mexican Slaw 
Chocolate Cake 
Royal Anne Cherries 


5 


Orange Juice 
Scrambled Eggs 


Cream of Pea Soup 
French Fried Fillet of Cod, 
Lemon Slices 
Escalloped Potatoes 
Buttered Green Beans 
Lemon Pie 


Cream of Celery Soup 
Egg Salad Sandwiches 
Sliced Tomatoes 
Buttered Broccoli 
Pears 


11 


Apple Juice 
Bacon 


Plain Broth 
Roast Lamb, Gravy 
Mashed Potatoes 
Spinach Loaf 
Applesauce Rolls With 
Vanilla Sauce 


Cream of Celery Soup 
Slice of Cheese 
Potato Chips 
Perfection Salad 
Royal Anne Cherries 
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Orange Juice 
Bacon 


Consommé Julienne 
Baked Ham, Relish 
Escalloped Potatoes 
Buttered Peas 
Cottage Pudding, 
Chocolate Sauce 


Cream of Celery Soup 
Casserole of Beef, Maca- 
roni and Tomatoes 
Peach and Grated Cheese 
Salad 
Caramel Pudding 


Grapes 
French Toast With Sirup 
e 


Onion Soup 
Meat Loaf, Gravy 
Baked Potatoes 
Stewed Tomatoes 
Peach and Prune Upside- 
Down Cake 
* 


Cream of Mushroom Soup 
Salmon Salad 
Macedoine of Vegetables, 
French Dressing 
Buttered Asparagus 
Apricots 


29 


Apple Juice 
Soft Cooked Eggs 


Cream of Tomato Soup 
Baked Veal Chops 
Parsley Buttered Potatoes 
Buttered Green Beans 
Apple Cobbler 


Split Pea Soup With 
Ham Bone 
Wieners and Rolls 
Buttered Peas 
Lettuce With Russian 
Dressing 
Bartlett Pears 


Beef Broth With Rice, Broiled Lamb Chops, Pickle Chips, Escalloped Potatoes, Buttered Wax Beans, 
e Vegetable Soup, Porcupine Beef Balls With Tomato Sauce, Deviled Egg Salad, Peaches 


——— 
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Apricot Nectar 
Soft Cooked Eggs 


Plain Broth 
Roast Veal, Gravy 
Oven-Browned Potatoes 
_ Buttered Squash 
Gingerbread, Vanilla Sauce 


Italian Brown Soup 
Meat Loaf 
Buttered Whole Grain Corn 
Vegetable Salad, 
French Dressing 
Applesauce 


12 


Orange Juice 
French Toast With Sirup 


e 


Onion Soup 
Salmon Loaf, Lemon Slices 
Hashed Brown Potatoes 
Hot Vinegar Beets 
Raisin Squares 


Tomato Soup 
Baked Sweet Potatoes 
Green Beans au Gratin 
Pear and Orange Salad 

Plain Gelatin 
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Apple Juice 
Soft Cooked Eggs 


Cream of Corn Soup 
Broiled Lamb Chops 
French Fried Potatoes 
Buttered Carrots 
Fluffy Rice Pudding 


Beef Noodle Soup 
Meat and Cabbage 
Rolls With Tomato Sauce 
Shredded Lettuce and 
Celery, French Dressing 
Royal Anne Cherries 
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Orange Juice 
Soft Cooked Eggs 


Tomato Bouillon 
Swiss Steak, Gravy 
Oven-Browned Potatoes 
Buttered Peas 
Baked Apples 


Lentil Soup 
Creamed Ham and 
Hard Eggs on Toast 
Lettuce With Mayonnaise 
Kadota Figs : 
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Apricot Nectar 
Soft Cooked Eggs 


Beef Noodle Soup 
Roast Beef, Gravy 
Mashed Potatoes 
Buttered Broccoli 
Rice Custard With 
Raisins 


e 
Cream of Spinach Soup 
Toasted Cheese Sandwiches 


Garden Salad 
Pineapple 
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When Allergy Bars Wheat, Milk or Eggs... 











Remember Ry-Krisp* 


Ry-Krisp solves a big problem for those sensitive bran and minerals; also unavailable carbohydrates 
to wheat, milk or eggs because this crisp-baked to encourage normal elimination. 


whole grain bread is made solely of whole rye, As.a Whole Grain Bread, Ry-Krisp is an every- 
salt and water. S 
meal favorite. Easy to serve ...easy to eat. Eco- 


Other Dietary Uses for this Unique Bread nomical, too. Probably the only 100% whole grain 
bread available nationally. 


In Low-Calorie Diets, Ry-Krisp is helpful. It +we wil furnish you, without charge, wheat, 
furnishes most of the essential elements of whole _ milk and egg-free allergy diets for distribution to 
grain rye yet each wafer has only about 23 calories. | your patients. Also, low-calorie diets—1200 cal- 

‘ : ories for women, 1800 for men. And chemical 
In Common Constipation, due to insufficient analysis cards for Ralston cereals and Ry-Krisp, 
bulk, Ry-Krisp is a natural corrective. Supplies with special diet uses on reverse side. 







}  —ae USE THIS COUPON Saeeeeeeeeeeeeeeees 


Ralston Purina Company, Nutrition Dept. 

76G Checkerboard Square, St. Louis 2, Mo. 

Please send, no cost or obligation, material checked below: 

{_] C1008 Allergy Diet Booklet () C75 Low-Calorie Booklet 
(_] C873 Chemical Analysis Cards 


Name 





Title or Position 





School or Organization_ 








Street. 3 


( 
; City. Zone State 
Per TTT Te eee DD ie 
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Are You Burning Coal_or Cash? 


Power Plant Survey Shows the Need for Economy 


EVERETT W. JONES 


T WAS our patriotic duty to con- 
serve coal in war time. It is good 
business any time. 

A review of articles on fuel con- 
servation appearing in The Moprrn 
Hospirat during the last twelve 
years indicates that our editors rea- 
lized the need for fuel conservation 
as a money-saving possibility in hos- 
pitals long before the war emergency. 
When hospitals can serve their coun- 
try’s needs and, at the same time, 
add substantially to their own bal- 
ance sheet through boiler room econ- 
omies, it is hard to understand why 
many administrators have been so 
negligent in tackling boiler room 
problems. 

The Mopern Hospirat recently 
sent a pictorial construction ques- 


tionnaire to 2400 hospitals and to 400 
hospital architects. One hundred and 
forty administrators, representing all 
types and sizes of hospitals in all 48 
states, and 38 representative archi- 
tects completed and returned the 
questionnaire up to August 6. 

A study of the part of the ques- 
tionnaire dealing with the boiler 
plant and heating system discloses 
some significant facts. The accom- 
panying table gives the present 
thinking of those who answered all 
of the questions. 

No administrator or architect votes 
for hand firing. This is fine. The 
recent A.H.A. manual on “Fuel Con- 
servation in Hospitals” says (page 
22), “one commentator suggests that 
hand firing falls 15 to 25 per cent 


below the efficiency of mechanical 
firing.” 

Only seven of the total of 178 re. 
plies express a preference for pul- 
verized fuel firing equipment. This 
indicates a need for intensive study 
by hospital administrators (particu- 
larly in larger hospitals) of the pos- 
sibilities in this modern method. 

It is encouraging that 141 of the 
178 replies (79 per cent) indicate a 
preference for automatic mechanical 
draft control. Even in a relatively 
small boiler plant, efficient operation 
is all but impossible with manual 
draft control. Manual draft control, 
like manual firing, should be men- 
tioned only to be condemned. 

Sixty-three per cent of the hospitals 
of 250 beds and over vote for record- 


Preferences of Hospitals and Architects for Power Plant Equipment 











General Hospitals 


Psychiatric and 














- Tuberculosis 
40 to 99 100 to 249 250 Beds — Hospitals— 
Type of Equi pment Desired Beds Beds and Over All Sizes Architects 

SOG ho ide honk oe oss, Gaog oainkae auisms 47 43 27 23 38 
SE IID EIEN SE Ok he ore ent onc Cw cis ws Rees 0 0 0 0 0 
IT TEE ee ens Se ens eae Seah eee on 14 17 12 8 17 
Pen MOTIONS... 6 c.s 5.5 os ede oss ss wee sceedn 2 2 0 3 0 
EISEN atnika deck cule cuisine its 25 17 11 9 19 
I eA ea oct eric esi ers ees ows he 10 4 8 3 15 
I SS a ee ea 2 | I 2 0 
Automatic mechanical draft control.......................... 35 33 21 14 38 
RNIN elite ccc co ol le war hessaveias ats 2 8 8 6 8 
NE Se nh oc ae in see be.es 8 21 17 Ff 12 
SR EIN choca b wuss ae eG bss 10 21 10 8 10 
Feed water temperature recorders............. 9 20 18 9 8 
OOs analyzers and recorders.........................55- 7 19 17 4 10 
COz hand orsat. . eee ree aie tenis 4 2 4 1 1 
Flue gas temperature recorder...... 10 17 17 8 8 
Heating: gravity hot water........ 0 1 I I 0 

Heating: hot water under pressure. . - 16 D 6 5 21 

a 13 18 15 10 1] 

Heating: steam, subatmospheric.................. 19 9 8 16 
Steam flow control actuated by outdoor temperatures 5 9 9 6 12 
Zone control of steam flow................ ee 10 8 10 8 26 
Steam flow pressure control. . 6 5 3 1 2 
Individual room control of steam flow. 7 19 16 7 14 

Operating and delivery rooms........................... 23 28 16 6 29 

SS ere eee 22 28 15 5 27 

Formula rooms......... 11 17 8 0 13 

MER ERED fon Boer ction thao mans te bases OE 16 16 12 5 8 

EEE Seo 5s bw is 6 850 14 13 10 4 7 
Free standing radiators. . 6 12 5 2 4 

With covers. 3 Z 5 1 3 
Recessed radiators... 32 25 18 15 20* 
Baseboard panel heating. 4 2 3 4 0 
Radiant floor and ceiling panel heating. 3 4 7 | 8 
Blower heaters in special areas 12 12 6 rf 7 





*Three architects expressed a preference for convector type of heater with hinged front cover. 
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BETTER GET STARTED NOW 


TO “WALK AWAY” WITH YOUR MODERN POST-WAR LAUNDRY MONTHS SOONER! 


We are now actually installing some new hospital laundries. In these cases, of course, 
we've had the orders for some time. Manufacture of laundry equipment is no longer 


prohibited; but restrictions and shortages and continued production of similar 


equipment for government use will limit our production for some time to come. 
In filling our orders, of course, it’s ‘‘First In—First Out.”’ 


Why not let us help you get started now? 


U.S. HOFFMAN (cs: 
COMPLETE LAUNDRY EQUIPMENT SERVICE FOR THE INSTITUTION 
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ing COz meters and flue gas tem- 
perature recorders. In the 100 to 250 
bed group this figure drops to 43 per 
cent. In the 40 to 100 bed group only 
18 to 20 per cent of the replies indi- 
cate a choice of these two most im- 
portant instruments. 

It is amazing that only 10 of 38 
architects (26 per cent) indicate the 
need for COz meters and just eight 
(21 per cent) vote for stack tempera- 
ture recorders. This indicates rather 
strikingly that architects, as well as 
hospital administrators, could profit 
greatly by studying the new A.H.A. 
manual and paying far more atten- 
tion to adequate combustion control 
equipment. 

Although one would not expect 
smaller hospitals to vote for steam 
flow meters and coal weighing 
equipment, it is surprising to find 
only 30 per cent of the administrators 
from larger hospitals voting for coal 
scales. Interestingly enough, 63 per 
cent of these same men vote for 
steam flow meters. Measurement of 
steam generated and coal burned are 
of equal importance if one is to 
know how many pounds of steam 
are generated per pound of coal 
burned (the most accurate measure- 
ment of over-all boiler efficiency). 


Temperature Controls Vital 


All too few replies indicate a rea- 
lization of the importance of modern 
scientific methods of controlling 
steam flow and, hence, building tem- 
peratures. During the last two years, 
I have toured more than 300 hos- 
pitals in all parts of the country. 
Less than 3 per cent of these hos- 
pitals have proper combustion con- 
trol instruments in their boiler 
rooms, from which it appears that 
many of those who express a prefer- 
ence for COz meters and stack tem- 
perature recorders have not yet pur- 
chased them. 

The A.H.A. manual, written by 
Dr. Warren P. Morrill under the 
guidance of the committee on fuel 
economy, repairs and maintenance of 
the council on hospital planning and 
plant operation, should open the 
eyes of many administrators, en- 
gineers and trustees to the ease of 
saving money through fuel, steam 
and hot water conservation. 

Dr. Frank Bradley, chairman of 
the council, says in his foreword, 
“The power plant has so long been 
the step-child of the hospital that it 
is highly probable that it now repre- 
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sents the one department most sus- 
ceptible of improvement in economy 
in the entire hospital.” 

The opening sentence of the sum- 
mary states that “The power plant 
offers the largest single opportunity 
for economy of any department in 
the hospital.” 

Between these two statements are 
54 pages packed with wisdom and 
technical tacts which every hospital 
administrator, engineer and trustee 
should study and follow. Painstak- 
ing care and thorough technical 
checking went into its makeup. Un- 
fortunately, in the past, other valu- 
able A.H.A. manuals have served 
only as dust collectors in hospital 
libraries. 

Every administrator should be able 
to answer the following questions, all 
of which are covered in the manual. 

1. How many tons of coal, gallons 
of fuel oil or thousand cubic feet of 
gas are burned in your hospital per 
year? 

2. How much do you spend an- 
nually for fuel? 

3. How many thousand gallons of 
water are evaporated or thousand 
pounds of steam are generated in 
your boilers per year? 

4. Is the draft in your boilers con- 
trolled manually or mechanically 
(automatically) ? 

5. Are your boilers fired manually, 
by stoker (if by stoker, are they 
underfeed, overfeed, spreader or 
blower type) or do you use oil or 
gas burners? 

6. What are the physical charac- 
teristics of the fuel now being used 
and do you know whether these 
physical characteristics are best suited 
to the conditions in your boilers? 
(Page 11 of manual.) 

7. Are your boilers equipped with 
automatic COz analyzers and do you 
realize the fundamental importance 
of checking the charts each day to 
be certain that the COz in the gases 
leaving the boiler to pass up the 
stack is running between 11 and 14 
per cent? Have you taken the time 
to acquaint yourself with the per- 
centage of fuel being wasted as the 
COz percentage drops below these 
figures? (Page 18 of manual.) 

8. Do you understand the sig- 
nificance of measuring the tempera- 
tures of the stack gases as they leave 
the boilers? Are the boilers equipped 
with recording thermometers to give 
a day by day check of this important 
figure? You should know that stack 

e 


temperatures are running between 
450° and 550° F. (Pages 21 and 40.) 

9. Do you know how many 
pounds of steam are being generated 
per pound of coal? “A pound of 
coal may produce as low as 3 to 4 
pounds of steam under inefficient 
conditions, or as high as 10 or ]] 
pounds under efficient conditions,” 
(Page 36.) 

10. Is your hospital equipped with 
water-softening equipment and do 
you understand the importance of 
using boiler feed water containing 
from one to two grains of hardness? 
(Page 36.) 

11. Do you have a regular sum- 
mer schedule for inspecting, testing 
and repairing all steam traps and 
valves? Have you personally made 
rounds with your engineer to check 
the condition of all pipe insulation? 
(Page 44.) 

12. What do you know about heat 
leakages (losses) throughout the hos- 
pital buildings? What do you know 
about methods of controlling steam 
flow (and, hence, temperatures) in 
various parts of the hospital? Are 
you thoroughly familiar with mod- 
ern methods and equipment? (In 
addition to page 47 of the manual, 
study catalog and editorial reference 
data in the new Hospital Purchasing 
File.) 

13. Are you thoroughly informed 
as to the method of heating and cir- 
culating the hot water service supply 
and what do you know about the 
use and abuse of hot water and 
steam in the laundry, kitchens and 
elsewhere throughout the hospital ? 


Let's Pay Attention to Boilers 


Why not legally adopt the boiler 
room stepchild and give this vital 
part of your plant the attention it 
deserves? 

A hospital that spends as little as 
$3000 a year for coal can, by careful 
study and judicious use of proper 
instruments, equipment and meth- 
ods, save from $500 to $1000 a year 
on the fuel bill. This saving is a 
handsome annual return on the in- 
vestment needed to make the saving. 
Every $5 to $9 pays for a patient day. 

Hospital trustees, the general pub- 
lic, governmental agencies, commer- 
cial insurance companies and Blue 
Cross plans will become increasingly 
critical, and rightly so, of how we 
spend the hospital dollar. Let’s not 
throw away dollars in our boiler 
plants. 
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MIRACLE MAINTENANCE FIN{SH 





Detroit, Michigan 


Detroit White Lead Works 
Detroit, Michigan 


W. W. Lawrence & Co. 
Pittsburgh, Pa. 


The Lowe Brothers Co. 
Dayton, Ohio 


John Lucas & Co., Inc. 
Philadelphia, Pa. 


The Martin-Senour Co. 
Chicago, Illinois 
bares The Sherwin-Williams Co. 
piae Cleveland, Ohio 
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KEM-TONE IS DISTRIBUTED BY: 
Acme White Lead & Color Works 





1 DRIES IN ONE HOUR OR LESS — Rooms 
back in order immediately! 

2 ECONOMY—A concentrated paste. 
1 gallon mixed with water makes 
11, gallons paint. ; 

3 COVERS MOST SURFACES WITH ONE 
COAT—Painted walls—plywood 
walls—wallboard—brick interiors 
—concrete block—building tile— 
wallpaper, etc. 

@ NO ODOR of paint thinners, sol- 
vents. Rooms may be used same 
day painted. 

5 NO SIZING, NO PRIMING — Elimi- 
nates priming coat on practically 
every surface. Cuts time and labor! 

6 DRIES TO A FLAT MATTE FINISH (a) 
Obliterates unsightly appearance 
of rough, uneven wall surfaces. 
(b) Light diffusion without glare. 





FOR EXTRA SAEZ0 PLUS QUILTY’ 





7 JOBS FINISHED QUICKLY — Goes on 
quick, easy. Covers more square 
yards surface. 


% QUICK, CONVENIENT CLEAN-UP (a) 
Splatters removed with damp 
cloth. (b) Brushes cleaned with ° 
soap, water. 


9 LASTING FINISH — This scientifi- 
cally-blended, synthetic resin and 
oil paint gives adequate bond and 
adhesion on all types of wall sur- 
faces. Won't rub or wash off. 


10 EASY CLEANING — with wallpaper 
cleaners or washed with ordinary 
wall cleaners. 


17 COLORS WITH EYE APPEAL — Kem- 
Tone colors make any room more 
inviting, attractive! 
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DAMP SWEEPING 
For Cleaner Floors 


N HOSPITAL housekeeping, 

the maintenance of clean floors 
is a determining factor in the effec- 
tiveness of the housekeeping de- 
partment. 

Everywhere in the hospital there 
is the appearance of expansive acres 
of floor, hard and smooth surfaced, 
extending in broad areas in wards, 
stretching out to almost unending 
vistas in corridors, bordering the 
furniture in smaller rooms. When 
properly conditioned, all this ex- 
panse gleams back as reassuring 
evidence of careful cleaning which 
is carried through in all other phases 
of the housekeeper’s work. 

Effective results, however, are not 
obtained by wishful thinking. It 
takes approximately half of all clean- 
ing time to keep floors properly 
clean. To obtain the best results 
for this effort is every housekeeper’s 
wish. 

Here Is an Effective Method 


Damp sweeping has been found 
to be an effective method of floor 
care. In brief, it consists of wiping 
the floor with a damp cloth, using 
a special damp-sweep tool, prefer- 
ably on the head of a wide hair 
broom, as a means of moving the 
cloth over the floor. It is recom- 
mended for smooth-surfaced floor- 
ings, such as linoleum, rubber, as- 
phalt, vitrified tile, terrazzo, mar- 
ble, painted concrete and smoothly 
troweled unpainted concrete. 

The damp-sweeping method de- 
scribed -later was developed and 
adopted primarily by one of the 
large utility operating companies as 
a means of safeguarding delicate 
operating equipment while ensur- 
ing a high standard of cleanliness. 

As applied to hospital cleaning 
practice it has the following advan- 
tages: 
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Conducted by Alta M. La Belle 
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Executive Housekeeper 
Presbyterian Hospital 
New York City 


1. It maintains a high standard of 
cleanliness. 

2. It minimizes mopping and 
scrubbing since it effectively main- 
tains cleanliness without these labori- 
ous methods. 

3. It results in more effective use 
of time, if carefully taught and prac- 
ticed. It achieves better results in less 
time than does hair broom sweeping, 
in both large open areas and smaller 
more intensively occupied areas. 

4. It results in standardization of 
cleaning methods for all smooth- 
surfaced floors. 

It should be noted here that damp 
sweeping is designed for use over 
areas of slight traffic soiling only. 
Small spots of excessive soil or spill- 
age must be cared for individually 
as in any other floor cleaning 
method. 

The damp-sweeping tool shown in 
the illustration (page 126) consists ‘of 
a brush head with two rows of bristles 
1, inches long set at an angle 
around its outer edge and a 5 foot 
handle attached to the head assembly 
by means of a universal joint. This 
design permits raising or lowering of 
the handle without affecting the 
position of the brush head and also 
permits rotation of the head while in 
flat contact with the floor by twisting 
the handle. 

These features give great flexibility 
of movement to the tool and facili- 
tate cleaning around and under fur- 
niture and other objects. The head 
of the tool is lower than the head of 
a hair floor brush so that it readily 
goes under such low objects as radi- 
ators. 














This damp-sweeping tool is ay 
able in sample quantities only und 
the present conditions. The meth 
may be followed in most essentia 
by the use of a wide hair broom. The 
following description is based on ¢ 
use of the special tool. It will be 
obvious that the special strokes of 
the tool cannot be obtained with the” 
hair broom and the consequent limi- 
tations will also be obvious. 

The sweeping cloth of light-weight 
muslin is about a yard square, is 
hemmed at the two cut edges and 
has a reenforced center hole. When? 
soiled, cloths should be washed by 
the method described. 

The following description of the 
damp-sweeping method is divided 
into functional topics and gives de 
tailed information. : 


x. 


Equipment and Supplies: 


Special damp-sweep tool is pre- 
ferred. Hair broom (16 to 30 inches) 
can be tised as a substitute. Pail, two 
compartment type, for carrying both 
the clean dampened cloths and soiled 
cloths. 

Lobby dustpan and brush. 

Sweeping cloths. 

Soap, powdered, dissolved in water 
for washing the cloths, or 1 cup of 
liquid soap added to a 10 quart pail 


of water. 


Procedure in Sweeping: 


Procure a sufficient quantity of the 
sweeping cloths to last for the sched- 
uled sweeping without need for te- 
washing. One cloth usually suffices 
for from 500 to 1000 square feet of 
flcor space under average conditions 
before rewashing. The cloths, in the 











damp condition resulting from the 


previous washing, are folded flat and § 


packed individually in one side of a 
two-compartment pail so that they 
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INSTITUTES and MAINTAINS 
PERFECT BED PAN TECHNIQUE! 














This new sanitary bed pan cover is made of 
easily disposable paper. Safeguards patients 
against exposure to the dangers of cross-infec- 
tion or communicable diseases! Eliminates 
laundry costs, repairs and replacements of lost 
covers. 


Inexpensive—extremely simple to use (see 
illustrations). Envelops sides as well as top of 
pan, thus sealing in objectionable odors, Con- 
venient name panel provides space for record. 
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QUANTITY WHITE PAPER BROWN PAPER 
One to four M $15 per M $10 per M 
Five to nine M $13.50 per M $9 per M 
Ten M and over $12 per M $8 per M 








Pet. Ne. 2,173,686 


SURGEON’S DIVISION, American Safety Razor Corporation 


Brooklyn 1, New York 
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will remain damp tor the duration 
of the sweeping tour. 

For sweeping waxed floors the 
cloths are of the proper degree of 
dampness when they leave the floor 
slightly damp when passed over it 
and the dampness dries within a few 
seconds. For unwaxed floors, i.e. tile 
and terrazzo, more effective results 
are obtained when the cloths are 
slightly damper. 

Make a brief inspection of the floor 
to be swept and if there is visible 
debris, such as paper, clips and rub- 
ber bands, remove it with the lobby 
dustpan and brush so that it will not 
be necessary to “chase” the debris 
over the floor during the damp- 
sweeping operation. 

Slip the center hole of a damp- 
sweeping cloth over the handle of 
the brush permitting the cloth to 
drape loosely over the head. Place 
the brush in contact with the floor 
with the cloth completely covering 
the head so that the hair does not 
come in contact with the floor. This 
is done by moving the head forward 
as it is lowered to the floor. 


Brush Can Be Reversed 


After a cloth has accumulated dirt 
on the forward portion, the head is 
raised about 1 foot and then lowered 
in the backward direction in order 
to present a clean surface to the floor. 
The handle of the brush is reversed 
so that the back edge of the brush 
then becomes the forward edge. 
When this portion of the cloth also 
becomes dirty or dried out, it is re- 
placed by a clean one. 

Note that this reversal is possible 
only with the damp-sweep tool. If a 
hair broom is used the cloth must be 
swung around. 

In removing the soiled cloth, the 
brush handle should not be raised 
more than one foot from the floor 
and the soiled cloth should be 
handled carefully to avoid releasing 
any dirt or dust. Fold the edges of 
the cloth inward toward the soiled 
portion. Any dirt that drops from 
the cloth should be wiped up by 
hand, using the discarded cloth. 
Used cloths should be placed in the 
half of the two-compartment pail re- 
served for them.’ 

When using the brush, extra down- 
ward pressure is applied to remove 
the embedded dust and dirt from 
floor surfaces more effectively. 

Three different types of strokes are 
used in manipulating the special 
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damp-sweep tool to meet various con- 
ditions of sweeping, as follows: 

1. The forward stroke, in which 
the brush head is simply pushed 
along in an approximately straight 
path, as along a baseboard or filing 
cabinets. 

2. The side-to-side stroke, in which 
the brush is moved from side to side, 
as in mopping, across a path 6 to 
12 feet wide. The head of the tool is 
rotated at the end of each stroke to 
keep the forward edge continuously 
in the direction of travel. When do- 
ing this stroke hold the upper end of 
the handle below the chest at all 
times. Care should be taken not to 
swing the brush head too violently 
at the end of each side stroke in order 
to prevent dirt or dust from being 
thrown off. This type of stroke is 
used in unobstructed areas. 

3. The random stroke, in which 
the brush is manipulated around 
under desks, tables and lockers by 
twisting the handle so that the brush 
head reaches all of the obstructed 
floor area. The brush head is ma- 
nipulated to maintain a leading edge 
so that any loose dirt will be carried 
out into open space. As the sweeping 
progresses from one piece of furni- 
ture to another, the front edge is 
held in the direction of travel. 

During the course of the sweeping, 
clean surfaces of the cloth are pre- 
sented to the floor, as described, after 
about 300 to 600 square feet have 
been swept. Cloths should be re- 
placed with clean ones when they 
become dirty or dry. 

Floors that have been properly 
damp swept will not show any dust 
on the tips of the fingers when they 


are passed over the floor in a sideto, 
side sweep of some 5 to 6 feet, 


Washing of Sweeping Cloths: 


The soiled cloths should be placed 
as soon as possible after use, in , 
solution made in the Proportion of 
1 cup of liquid soap to a pail (10 
quarts) of water, preferably warm 
and should be allowed to soak until 
they are washed. However, before 
soaking, the cloths should be ind 
vidually inspected for pins or othe 
hazardous items and any loose dit 
also should be shaken out. They 
should be placed in the solution indy. 
vidually to expedite subsequent han 
dling and washing. : 

The washing operation should be 
done as near to the time that the 
cloths are to be used again as jg 
practicable, since the final wringing: 
operation following rinsing leaves 
about the proper amount of damp: 
ness for sweeping. The cloths wil] 
not mildew or become rancid in the 
soap solution even if soaked for sev. 
eral days, such as over week ends, 

The washing may be done either 
by hand or in a washing machine, 
using the soaking solution or, if dirty, 
a fresh one of the same strength. All 
of the dirt is to be removed but it is 
neither necessary nor desirable to re 
store original whiteness. Rinse until 
the rinse water remains relatively’ 
clear. Usually two or three rinses are 
adequate. To determine whether the 
cloths have been adequately washed, 
let one dry completely and_ then 
shake it over a clean surface to see 
whether any dirt or lint is shed, 

Following the washing, rinsing 
and wringing operations, the cloths 
are individually folded flat and firmly 
packed into one side of the two 
compartment pails while they are 
still damp. They are then ready for 
use in sweeping, but cloths so packed 
will only retain their dampness for 
a few hours. 

Cloths may be laundered by com- 
mercial laundries if the quantities are 
sufficient to warrant it. The wet 
wash classification is considered ade- 
quate since drying is not required. 


Care of Equipment: 


After use, the pails, damp-sweeping 
brushes and lobby dustpan and brush 


should be cleaned and put away if. 


their proper places. The damp 


sweeping brushes should be hung up- 


so that the weight does not rest on 
the bristles. 
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“Yes,” says the Swami (with an ear to Wash- 
ington), “you'll get electric fans and kitchen 
ranges and clocks and cooking pots.” But when 
it comes to sheets or towels ... well, neither the 
Swami nor we can tell you when there’ll be all 
you want! ; 


Fact is, even war’s end doesn’t mean an im- 
mediate abundance of long-needed linen sup- 
plies. That time’s still ahead . . . but Cannon’s 
bending every effort to see your orders are met 
at the earliest moment possible. 


Till fresh replacements come trooping in to 
relieve your veteran linens, let’s keep up the 
good work—get every one to pitch in so pres- 
ent stocks will “last it out” in handsome style! 


Three ways to “rejuvenate” 
hard-working linen stocks 


THE RIGHT TOWEL FOR THE PURPOSE. A hand 
towel at the right place saves unnecessary use of 
bath towels . . . costs less te launder, too. Don’t 
use towels on sharp instruments. Wise use of 
cloths and cleansing tissues spares towels many 
tough jobs. 


ROTATE TOWELS AND SHEETS to give ‘em all a 
rest. From laundry to top of pile, from bottom of 
pile to use . . . that’s the share-the-wear program 
that lengthens towel and sheet service. 


Ul 


FIRST. AID to towels and sheets pays dividends. 
Prompt mending of tears, ravels and breaks adds 
months of service. And watch out for rough or 
splintered shelves and hampers. It’s easier to fix 
them than to replace linens. Cannon Mills, Inc., 
70 Worth Street, New York City 13. 


ALL AMERICA'S EMBLEM 
FOR QUALITY, VA_JE, WEAR 
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INN REVIEW 


O.W.I., Advertising Council, U.S.P.H.S. 
Launch Hospital Recruiting Program 


Through the cooperation of the Office 
of War Information, the U. S. Public 
Health Service and the War Advertising 
Council, a national program for the re- 
cruitment of graduate nurses, volunteers 
and other personnel for voluntary and 
veterans’ hospitals has been developed 
and was launched in August. 

At the last moment the program was 
nearly lost because of the need to raise 
$10,000 to prepare necessary kits of in- 
formation to be sent to the advertisers 
and publishers who participate in the 
work of the War Advertising Council. 
The A.H.A. appealed to Abbott Labora- 
tories and this firm promptly made the 
necessary grant on August 10. 

The program was started, in spite of 
V-J day, in the belief that hospitals will 
continue to need personnel for many 
months to come. Under this program 
millions of dollars worth of free radio 
time and advertising space will be de- 
voted to the following objectives: 

1. To persuade inactive nurses to re- 
turn to nursing as long as the present 
emergency continues. 


2. To encourage nurses in civilian 
hospitals, veterans’ hospitals and public 
health agencies to continue at their jobs 
and to urge all nurses in nonessential 
work to shift to more essential duties. 

3. To recruit nurses for the Veterans 
Administration. 

4. To recruit auxiliary workers, es- 
pecially trained volunteer nurse’s aides 
and students in home nursing. 

5. To appeal to the public (a) to safe- 
guard its health as far as possible and 
thus reduce the load on hospitals, (b) to 
postpone operations and periods of hos- 
pital care if the doctor believes it safe 
to do so and (c) to have only such nurs- 
ing care while in the hospitals as the 
attending physician feels is absolutely 
necessary. 

It is pointed out that the effectiveness 
of this powerful national publicity will 
depend in considerable measure upon 
local ability to reap its fruits. Local and 
state nursing councils for war service, 
local, district and state hospital associa- 
tions and other groups are expected to 
see that all inquiries are answered 
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Our laboratories have been engaged in these war years in developing special 
finishes ‘and paints called for by our armed forces. Our plants have been largely 
devoted to the production of them. But marching alongside war research have 
been extensive research and development to keep the paints we have been able 
to make for civilian use up to the Devoe standard, as permitted by Uncle Sam. 

Let’s keep all hands working to speed up V-J Day so we can jointly benefit 
and use all this built up experience in our constant effort to make even a 
better product with all materials available. 
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promptly, that applicants for emplo 
ment are received courteously and me 
ferred to suitable employers. 

If applicants go directly to local hogy: 
tals, it is pointed out, some hospitals vl 
probably receive more applications than 
they need while others will still be short 





Propose Formation of 
Organization for 
International Health 

By EVA ADAMS CROSS 


_ Wasuincton, D. C.—A joint resoly. 
tion was introduced August 1 in the 
Senate authorizing the President to pro. 
vide for the speedy convening of an ip. 
ternational conference to establish a per- 
manent international health organization, 
The joint resolution (S. J. Res. 89) was 
introduced by Senator Pepper for him. 
self and for Senators Wagner of New 
York, Murray of Montana, Capper of 
Kansas, Ball of Minnesota and Smith of 
New Jersey. It was referred to the Sen. 
ate Education and Labor Committee. 

In discussing the nature of an inter. 
national health organization, Senator 
Pepper indicated certain principles: 

1. It should draw on the resources of 
all the United Nations, particularly those 
that are leaders in the health field. 

2. It should draw on all the best ex- 
perience of pioneering organizations in 
this field, such as the Industrial Health 
Service of the International Labor Office, 
the International Public Health Office in 
Paris, the Pan-American Sanitary Bv- 
reau and, above all, the health section of 
the League of Nations. 

3. It must have suitable regional ar- 
rangements. 

4. It must provide the services that 
the constituent nations want and need. 

5. It must call on leading health av- 
thorities:and other far-sighted men and 
women in various consultative and ad- 
visory capacities, in addition to the 
heads of national health services and 
other official government agencies. 

6. It must have adequate financial 
support. 

7. It should develop and maintain 
outstanding medical research laboratories, 
schools of public health, information ac- 
tivities, exchange facilities and other such 
services. 

8. It should assist nations to obtain 
the personnel, medicines and_ supplies 
and information required for adequate 
health programs. 





Navy Commends Architects 


Myron Hunt and H.C. Chambers, 
architects, Los Angeles, were com- 
mended by the U. S. Navy for outstand- 
ing services during the war period. This 
commendation was the first of its kind 
ever awarded to an architectural firm i 


the Eleventh Naval District. 
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INCE pruritus is a symptom of so 

many unrelated affections, its ap- 
pearance during a hospital stay is not an 
uncommon complicating feature. Re- 
gardless of other indicated therapy the 
advent of itching recommends the im- 
mediate use of Calmitol, the specific 
anti-pruritic. Its action is prompt and 
dependably effective; a single applica- 
tion affords relief for hours. There are 
no contraindications to the use of Cal- 
mitol Ointment. Its base is protective 
and soothing, and its bacteriostatic ac- 
tion encourages resolution. Thus the 
patient is spared the unnecessary tor- 
ment of annoying pruritus, and is not 
robbed of. needed relaxation and sleep. 
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The active ingredients of Calmitol are camphorated chloral, menthol and 
hyoscyamine oleate in an alcohol-chloroform-ether vehicle. Calmitol Ointment 


contains 10 per cent Calmitol in a lanolin-petrolatum base. Calmitol stops 


itching by direct action upon cutaneous receptor organs and nerve endings, 
preventing the further transmission of offending impulses. The ‘ointment is 
bland and nonirritating, hence can be used on any skin or mucous membrane 
surface. The liquid should be applied only to unbroken, nontender skin areas. 


Tet Looming § Ce Ina 


155 East 44th Street, New York 17, New York 
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cruitment committees and to the state 
nurses’ associations. A chapter hospital- 
ity program for released nurses has been 
set up by A.R.C. nursing services: Red 
Cross recruitment committees will get in 
touch with all nurses who file notices 
of separation and will relay the infor- 
| mation to the American Nurses’ Asso- 
ciation. 

The A.N.A. through the state nurses’ 
associations will then assist the nurse 
| through its counseling and placement 


Red Cross and A.N.A. 
Cooperate on Guidance 
for Nurse Veterans 


Wasuincton, D. C.—The cooperative 
program of the American Red Cross and 
American Nurses’ Association for assist- 
ing nurse veterans, which began opera- 
tion July 1, is already showing results, 
according to a recent statement of the 
Red Cross. 

The plan provides that Red Cross 
field directors at separation centers and | services for released nurses. 
chapter home service departments see | In June, the A.N.A. announced a na- 
that notices of separation for nurses are | tionwide program of professional coun- 
forwarded promptly to chapter nurse re- | seling and placement through  well- 
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or HOSPITAL FLOORS 


7 
EV-2-Glo ¥ 


SELF POLISHING LIQUID WAX 




















Mirror-like beauty .. . water resistance .. . less 
slip hazard ... protection from heavy traffic .. . 
and quick, easy application are the qualities 
which have made EV-R-Glo the wax-choice of 





thousands of hospitals. 





EV-R-Glo is a combination of hard durable 
carnauba wax plus other high quality ingre- 
dients designed to give added luster and easier 
application on ALL TYPES of FLOORS. 





No rubbing or buffing is necessary — simply 
apply with a felt or lambs wool applicator and 
within thirty minutes the floor is dry and ready 


for the heavy traffic of hospitals. 





SAVE FLOORS - SAVE MANPOWER 
with EV:2-Glo 


MIDLAND LABORATORIES, Dubuque, lowa 
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organized state and district nurses’ as 
sociations and the 157 Professional 
nurses’ registries in 37 states. Frances 0) 
Triggs, formerly regional personnel cop. 
sultant for the Social Security Board 
clinical counselor in the personnel ba 
reaus of the Universities of Illinois and 
Minnesota and dean of women at Ashe. 
ville College, Asheville, N. C., was em. 
ployed last fall as personnel consultant 
to develop the nurses’ association pro. 
gram. 

Miss Triggs has been traveling to vari. 
ous areas to assist in setting up the pro- 
gram. The nurse placement service ip 
Chicago is being reorganized as a branch 
of the national office for the professional 
counseling and placement service. 

State and local nurses’ organizations 
are working out plans for financing the 
service without fees to applicants, 

A list of 26 colleges and universities 
that offer courses in professional counsel- 
ing and placement under the Bolton Act 
to eligible registered professional nurses 
has been compiled by the A.N.A. Be. 
cause of the great need for nurses who 
are trained in these fields special effort 
is being made to bring these courses to 
the attention of all those nurses who are 
eligible. 





Tuberculosis Study Planned 


A nationwide study of tuberculosis 
among the Jewish people of the United 
States has been planned by the Council 
of National Jewish Tuberculosis Institu- 
tions. It will enlist the active coopera- 
tion of Jewish social service workers and 
physicians in determining the extent of 
tuberculosis and in providing hospitaliza- 
tion and after care. In addition, the pro- 
gram will disseminate public informa- 
tion necessary for an adequate solution 
of the tuberculosis problem on a na 
tional basis. 


Women in Medical Service 


Additional pamphlets in a series on 
the outlook for women in. the medical 
services were published during August 
by the Women’s Bureau of the U. S. 
Department of Labor. New pamphlets 
cover the outlook for medical records li- 
brarians, practical nurses and _ hospital 
attendants, medical laboratory techni- 
cians, professional nurses, occupational 
therapists, physical therapists, women 
physicians and technicians for hospital 
x-ray departments. 


Contributions Are Deductible 


Recent decisions of the federal tax 
court held that contributions to hospitals 
are deductible from income tax even 
though the hospitals receive considerable 
income from services to patients. The 
exemption is not impaired so long as 
none of the income is paid to any private 
individual or shareholder. 


The MODERN HOSPITAL 














cing the 
ts, 
iversities 





Council 
Institu- 
coopera- 
ers and 
xtent of 
spitaliza- 
the pro- 
nforma- 
solution 
a na The Garland line of heavy duty equipment 





completely answers the requirements 

of every establisnment serving food — 
eries On 

medical and in addition provides better cook- 


ing, greater convenience and increased 


operating economy. It will pay you 


to investigate. Get full, 


TECHNICAL DATA 


P — MG wrowanen free information today. 
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FOOD SERVICE 
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private Detroit-Michigan Stove Co., Detroit 31, Michigan 
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Southwest Institute 
on Personnel Relations 
Stresses Golden Rule 


By W. D. BOHMAN 

Approximately 50 persons, represent- 
ing Texas, Louisiana, Missouri, Arkan- 
sas, Oklahoma and even New York, 
attended the Basic Institute on Hos- 
pital Personnel Management at the Uni- 
versity of Houston, Houston, Tex., on 
July 23 to 27. Starting with the his- 
torical background of personnel manage- 
ment and some of the reasons for its 
attaining such prominence and continu- 
ing through to its future outlook, the 


registrants were treated to five full days 
and nights of helpful concrete material. 
Industry played the major réle in 
providing the material for the students. 
Considerable emphasis was placed on the 
importance of properly classifying and 
analyzing the various jobs found in an 
organization, from the standpoints of 
both worker placement and salary de- 
termination. Also stressed were the need 
for proper orientation of the employe 
to his job and to the organization as a 
whole and the value, both to the organ- 
ization and the individual, of proper 
training for his particular work. 
Specific examples of the service train- 





"he Name Best Known 


to Hospitals in 


Fracture Appliances 


ROCKING LEG SPLINT 


Rests on any bed, adjustable for right 


or left leg. 


Ideal for treatment of 


femur, lower leg fractures, infections 


and gun shot wounds. 


Note spring 


scale for traction. Patent No. 2,034,680. 


No. 276L — Adult 
No. 276M — Medium Adult 
No. 276C — Child 


Fracture Book sent 
on request 
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| County Hospital, Winsted, Conn., was 


the only yardstick. 


ing as found in industry were portrayed, 
In addition, a trial study was made and 
presented called “Handbook for Maids” 
on How to Clean a Hospital Room?) 
This was done at the Hermann Ho. 
pital, Houston, Tex., and clearly 4 
sented a detailed analysis of one spe) 
cific job. 4 

Carl Flath, administrator of Charloge 
Memorial Hospital, Charlotte, N. Q@7 
underlined as a prime requisite in the” 
development of any personnel depart” 
ment a master plan reduced to writing,” 
embodying the reasons for the project, 7 
problems to be met, practical objectives,” 
how the department is to be set up” 
and its relations to other departments, © 

Mr. Flath struck the keynote of the™ 
whole program when he stated that ~ 
“good relations between employer and” 
employe are fundamentally human rela. ~ 
tions, thriving where there is good faith ’ 
on both sides with a recognition of 
each other’s rights and interests.” ; 

Employe grievances came in for spe” 
cial consideration and the hospital rep.” 
resentatives were advised as to the im 
portance of providing opportunities for” 
the worker to unburden his “gripes” 
and worries. Industry operates on the — 
theory that by “nipping in the bud”™ 
many of these grievances, major prob ~ 
lems and issues can be avoided. 

Col. Ike Ashburn, executive assistant 
to the vice president, Todd-Houston 
Shipbuilding Corporation, Houston, 
Tex., concluded the formal program 
with some sound advice for the whole 
hospital field. He looks for little reduc 
tion in present pay scales and sees a 
trend toward shorter working hours 
with enough compensating pay to keep 

















total income at present levels. Likewise, — 


collective bargaining is here to stay, 
Hospitals must take care of their own 
employes if they do not wish any out 
side compulsion. 

External pressure usually results when 
management fails to take care of its 
unorganized group with the same fidel- 
ity as organized groups, Colonel Ash- 
burn declared. In the consideration of 
the working man the Golden Rule is 


In addition to the formal presentations 
during the day, three evening round- 
table discussions were held. There were 
conducted by Robert Jolly, Joseph Norby 
and Hazen Dick on successive nights. 

The institute was officially closed Fri- 
day night, July 27, with a banquet and 
the presentation of certificates. 





Hospital Given $7800 

A gift of $7800 to the Litchfield 
announced on August 4 by Austin J. 
Shoneke, superintendent. The gift will 


be used to purchase a portable x-ray 
machine and new laboratory equipment. 
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oa MASTER stainless steel forceps are non-corrosive...non-peeling...of amaz- 
ne el- r . 
ing durability. You may select MASTER forceps with the sure knowledge 
that they are the finest and least expensive instruments on the surgical 
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market. Unconditionally guaranteed by dealer and factory for 2 years 


MASTER 


SURGICAL INSTRUMENT CO. 


IRVINGTON, N. J. 
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Emerson Committee 
Report Recommends 
1200 Local Health Units 


Approximately 1200 local health units, 
each comprising one or more counties, 
are recommended in the long-awaited 
report on “Local Health Units for the 
Nation,” published during August by 
the Commonwealth Fund for the Ameri- 
can Public Health Association. 

This method of providing local health 
services with full-time health officers and 
adequate staffs would mean a sharp 
reduction in the 18,000 local health 
offices now functioning, most of them 
with only part-time services. 


The report was prepared by a com- 
mittee under the chairmanship of Dr. 
Haven Emerson. 

It recommends that each local health 
unit serve a population of at least 50,000; 
be composed of a county or group of 
counties; include the urban as well as 
the rural areas; provide at least one full- 
time medically trained health officer; 
employ one public health nurse per 
5000 population, and have available 
about $1 per capita to spend on public 
health services. 

Six essential primary services of public 
health should be the function of local 
government, the committee says. They 
are: (a) vital statistics; (b) communi- 





Save precious ‘staff hours’ 
with a 


CANNON REGISTER 





Make the best of the help situation by organizing your staff. 


The Cannon In-and-Out Register keeps tab on your doctors— 


indicates their presence or absence at a glance—saves time 


wasted in hunting them up—gets messages to them faster. 


Remote controls or auxiliary registers at, various hospital en- 


trances or in separated buildings make it easy for doctors to 


register and keep the main desk informed ...Learn how a single 


Cannor Register can speed up service with no extra help. Then 


expand the system as needs increase. 





Cannon Electric Devel 


Cannon Hospital Signal Systems include a complete line of . . 
Cailing Stations © Nurses’ Call Annunciators ® Supervisory Stations ® Corri- 
dor Pilot Lights © Doctors’ Paging Systems ® Aisle Lights ® In and Out Reg- 
isters © Explosion and Vapor-proof Switches ® Elapsed Time Recorders. 


WRITE FOR LATEST REVISED BULLETIN. Address Dept. A-124 
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pany, Los Angeles 31, California 




















136 


cable disease control; (c) environment 
sanitation; (d) public health laboratory 
services; (e) hygiene of maternity, jp 
fancy and childhood, and (f) heahj 
education. In some areas, the failure 
to organize workable local health Units 
“is gradually removing the intimate anj 
personal service of local health prote 
tion from the sphere of local to thy 
of state government.” 

The committee recommends state |ep. 
islation whereby cities and counties mg 
unite to form districts of suitable size 

To staff the 1200 units, the following 
workers are recommended as a mini. 
mum: 2060 full-time health officers and 
directors of medical divisions; 6145 part. 
time practicing physicians; 26,400 public 
health nurses, nearly twice as many 3 
were employed in 1942; 5800 workers 
in environmental sanitation; 8930 clerks 
and secretaries; 3535 laboratory workers, 
3790 dentists and 4265 déntal hygienists. 
542 health education specialists, and 
2390 other workers. 

In the full report data are given on 
the facilities in each state showing pop. 
ulation of each unit, its area, spendable 
income per capita, assessed valuation per 
capita, general hospital beds per 1000 pop. 
ulation and practicing physicians with 
number of persons per physician. Also, 
there are summaries of existing person- 
nel and facilities for local health services, 





A.M.A. Opposes Bills on 
Research, Child Welfare 


Opposition to the bills extending fed- 
eral control of research and the bill af 
fecting maternal and child welfare is ex- 
pressed in the August 11 issue of the 
Journal of the American Medical Asso- 
ciation. On the research bill the Journal 
points out that public pressure may de 
termine ‘the allocation of funds and that 
federal control might prevent the dis 
seminating of any information and 
might monopolize personnel. 

On the maternal and child welfare bill 
the Journal says “the public has a right 
to ask that need be established before 
funds are allocated.” It also states that 
“the wisdom of placing control in the 
Children’s Bureau through _ insistence 
that plans must be approved by the chief 
of that bureau before funds can be 
granted is subject to doubt.” 





Films Aid Cadet Training 


Wasuincton, D. C—Thirteen motion 
pictures to aid in the training of cadet 
nurses were released by the U. S. Office 
of Education on August 11. All of them 
were produced in cooperation with the 
U. S. Public Health Service and with 
various hospitals and nursing groups. 
The films are on 16 mm. sound tracks. 
Instructors’ manuals are available with 
out charge. 
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POUR-0-VAC seal at long last 


ds farewell to a wasteful, inconvenient and 
vestionably scientific method of sealing 
ind handling surgical fluids. 
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HIGHLIGHT FEATURES INCLUDE— 


@ A practical vacuum closure for solutions, the 
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@ Presents a sterile lip which will not contaminate 
contents when poured. 


@ Serves a secondary purpose of providing a dust- 
proof seal for remaining fluid when only partial 
contents of a container is required. 


: A TIME AND MONEY SAVER, TOO! 
elfare bill 
as a right Eliminates waste of unused or out-dated solutions. 
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sional FITS ALL FOUR— 
the chief One Pour-O-Vac Seal will 
- can be fit all 500, 1000, 2000 and 
3000 ml. Fenwal Containers 


No time-consuming or wasteful use of gauze, paper, 
string or tape. 





Protects lips of containers against chipping or 
breakage. 


Nurses will welcome the ease .and simplicity with 
which sealing, unsealing and handling are accom- 
plished. 


) REUSABLE... they may 
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d wae MACALASTER BICKNELL COMPANY 


le with- 
"1 243 Broadway Cambridge, Massachusetts 
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Cleveland Hospitals 
Join in Combined 
Fund-Raising Drive 

The Greater Cleveland Hospital Build- 
ing Fund has been chartered by the state 
to conduct a fund-raising program for 
between nine and eleven million dollars. 
This will provide four new hospitals and 
enlarge 13 others in Greater Cleveland. 
Goal of the public campaign will be 
$9,525,000. There is now available 
$2,560,000. 

The campaign will start about Janu- 
ary 1 and run until June. Large indus- 
trial contributions will be sought in No- 





vember and December. The program is 
sponsored by the Joint Hospital Plan- 
ning Committee of the Cleveland Wel- 
fare Federation and the Cleveland Hos- 
pital Council. It represents four years of 
study of ways to meet the need for more 
hospital facilities. 

Robert S. Bingham, chairman of the 
committee says, “I believe this plan is the 
most efficient way of appealing for the 
needed funds. If each hospital involved 
conducted a campaign of its own, esti- 
mates proposed to us showed that the 
money sought would total nearly twice 
what we are asking.” 

One of the four new hospitals is to be 


_ additional beds and also greatly enlarge 
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SO remarkably pure is this liquid castile 
soap, so free from excess-alkali, fillers or 
animal fats, that every tiny bubble cleanses the baby’s skin 
with gentle, lubricating action. 

For Baby-San contains the highest possible concentration 
of emollient oils perfectly saponified with purest potash. 
That is why a Baby-San bath leaves the baby soothed .. . 
protected by a film of oil against chafing or skin irritation. 

The trend today, in an ever increasing number of America’s 
hospitals is towards Baby-San. For purest, mildest Baby-San 
guarantees nursery benefits no other baby soap can surpass. 


HUNTINGTON LABORATORIES INC 


HUNTINGTON, INDIANA 
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_ pital to be built in Garfield Heights. 


built in Euclid where citizens recently 
proposed a million dollar campaign fo, 
their own hospital. New hospitals wil 
also be built in Cleveland southwest anq 
central sections and in Garfield Heights 
Existing hospitals included in the eXpan. 
sion program are: Evangelical Deacon, 
ess, Lutheran, Grace, Huron Road 
Mount Sinai, St. Alexis, St. Ann, S 
John’s, St. Vincent Charities, University 
Woman’s, Polyclinic, St. Luke’s and 
Fairview Park. 

It is the first time in this coun 
that a group of hospitals has joined to. 
gether in a single campaign to raise sp 
large a sum. The plan will provide 1174 


diagnostic and laboratory facilities. Will, 
Folsom and Smith of New York has 
been retained as professional counsel. 

The Greater Cleveland Hospital Build. 
ing Fund is a nonprofit group and 
is now being chartered to conduct the 
fund-raising program on behalf of the 
voluntary hospitals. The following lead. 
ing industrialists have been asked to 
advise on leadership for the plan: Sam 
W. Emerson, president, Sam W. Emer. 
son Company; Percy W. Brown, resi- 
dent partner, Hornblower & Weeks; 
Charles J. Stilwell, president, Warner 
and Swasey Company; W. T. Holliday, 
president, Standard Oil Company, Ohio; 
Herbert T. Ladds, president, National 
School and Manufacturing Company. 

The Academy of Medicine and the 
Cleveland Hospital Council have agreed 
that the expansion program will meet 
the minimum postwar needs of Cleve- 
land. The plan has also been unani- 
mously approved by the trustees of the 
Welfare Federation. ? 

New hospitals to be built in Euclid 
and West Park will each cost $1,200,000. 
An inter-racial hospital will cost $600, 
000. The Sisters of St. Joseph of the 
Third Order of St. Francis have 
$250,000 available for the $600,000 hos- 


All of the existing hospitals are to be 
expanded and will receive sums approxt- 
mately as follows: Evangelical Deaconess, 
$290,000; Fairview Park, $250,000; 
Lutheran, $100,000; Grace Evangelical, 
$100,000; Huron Road, $350,000; Mount 
Sinai, $600,000; St. Alexis, $800,000; St. 
Ann’s, $300,000; St. John’s, $500,000; 
St. Vincent’s, $900,000; University, 
$400,000; Woman’s, $400,000, and Poly- 
clinic, $100,000. 





$120,000,000 Building Program 
Dr. Frederick MacCurdy, New York 


state commissioner of mental hygiene, 
has filed plans for a $120,000,000 mental 
disease hospital construction program 
with the state postwar planning commis 
sion. He reports that the patients i 
state hospitals increased from 38,294 in 
1920 to 83,053 in 1942. 
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PHOTOGRAPH BY WESCEY BOWMAN STUDIO 


Hundreds of hospitals, large and small, have told us that 
our Consulting Department on Plans and Specifications 
has been of immeasurable value to them in their expansion, 
remodelling, or re-equipping programs. If you are now 
projecting plans for the future—if you are looking for 
furnishing, equipment, and decoration ideas—may we 
help you? Our planning engineers have equipped hundreds 
of hospitals from foundation to roof. Send us your blue- 
prints or specifications and let them style your new project 
—whetherit is refurnishing a private room or planning a 
complete hospital—to meet your individual requirements. 


HOSPITAL SUPPLY CORPORATION 


CHICAGO NEWYORK SAN FRANCISCO WASHINGTON 
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A wheel serves long 
but not forever 


It’s the same with radiator 
traps. If your steam heating sys- 
tem is slow in heating up, indef- 
inite in supply of heat, excessive 
in use of steam, then examine 
your radiator traps. They may 
be wasting valuable fuel. 


Traps that allow uncondensed 
steam to escape into returns, or 
that close too soon and hold up 
condensate in radiators should 
be replaced. Traps that operate 
properly insure against waste of 

live” steam . . . make full use of 
curtailed fuel supply. Webster 
Traps can be repaired without 
detaching from radiators. Here's 
all you need to do. Remove the 





seat. 
Screw the new Webster Thermo- 
static Assembly into the original 
cap. We will supply the installer 
with written instructions and lend 
any special tools needed. 


Webster Representatives are 
trained heating specialists whose 
services are available to help 
keep heating systems in first 
class operating condition. Con- 
sult the phone book. Or write for 
booklet “How Much Steam Waste 


in Your Heating System.” 
Address Dept. MH-9 

WARREN WEBSTER & CO., Camden, N. J. 

Pioneers of the Vacuum System of Steam 

Heating: :Representatives in Principal Cities. 

Darling Brothers, Limited, Montreal, Canada 




















AWARDS AND HONORS 





Blewett, Evelyn: Received emblem and citation, 
August 14, for Meritorious Civilian Service to 
the War Department in “coordinating Army 
Nurse Corps procurement publicity activities of 
the Surgeon General’s office with those of 
eight separate agencies vitally interested in 
the procurement program.” 

Dunham, Maj. Gen. George C.: Decorated with 
Distinguished Service Medal, August 9, “for 
performing exceptionally meritorious service 
‘in a position of great responsibility from 31 
January 1942 to 8 June 1945.” General Dun- 
ham, known as the ‘‘flying doctor of the 
Americas,” directs more than 1000 health cen- 
ters, disease control projects, medical and 
nutritional surveys from Chile to the Centra) 
American republics. 

Fischelis, Dr. Robert P.: Received degree of 
Doctor of Science, honoris causa, July 24, 
from Philadelphia College of Science and 
Pharmacy. Doctor Fischelis’ work with the 
War Production Board and as secretary of the 
American Pharmaceutical Association was 
cited. 

Fleming, Sir Alexander: MReceived a silver 
plaque, a certificate and an honorarium of 
$1000, July 25, as the man whose humani- 
tarian efforts contributed most to the welfare 
of mankind in 1944. The discoverer of peni- 
cillin was the sixth person and the first Briton 
to be honored by the Variety Clubs of Amer- 
ica, a charitable organization of show busi- 
ness. 

Hillman, Brig. Gen. Charles C.: Received the 
Legion of Merit for setting up physical stand- 
ards for the war-time Army and for pro- 
fessional direction of the blood plasma pro- 
gram. He is chief of professional service, 
Office of the Surgeon General. 

Jones, Col. Harold W.: Received honorary de- 
gree of Doctor of Laws from Western Reserve 
University, July 13, in recognition of his 
work in developing the Army Medical Library. 

Rogers, Brig. Gen. John A.: Awarded Distin- 
guished Service Medal by the War Department 
for his keen professional ability and tireless 
devotion to duty while he was First Army 
surgeon in France, Belgium and Germany 
from June 1944 to April 1945. 

Tynes, Col. Achilles L.: Awarded Legion of 
Merit for planning standards for entire fleet 
of 29 Army hospital ships and for hospital 
facilities on troop ships. Colonel Tynes is 
chief of the hospital construction branch, Hos- 
pital Division, Office of the Surgeon General. 

Evacuation Hospital No. 2 (St. Luke’s, New York 
Unit) : Award of Meritorious Service Plaque for 
“superior execution of duty in the performance 
of exceptionally difficult tasks . .. in every duty 
assigned to it.”” On D-Day plus two, Colonel 
William F. MacFee, director of surgery, crossed 
to the continent, followed shortly by the entire 
unit, which served in France, Belgium and 
Germany following closely behind front fighting 
lines. During this period some 20,000 wounded 
men were cared for. 

20th General Hospital: Cited as a ‘‘living force”’ 
for superior achievements accomplished by the 
hospital personnel in the India-Burma theater 
in spite of many difficulties. 

261st Medical Battalion: Cited for courageous 
performance of duty under exceptionally diffi- 
cult and hazardous conditions from 6 June to 
18 July 1944. In close support of assault 
troops on D-Day in Normandy, this unit han- 
dled more than 75 per cent of all casualties 
sustained on First Army beaches during the 
first ten days of the invasion. Officers and men 
worked day and night with no sleep whatever 
under enemy artillery fire and air raids, their 
operating tents constantly pierced by flak. 

U.S.S. Solace, Naval Hospital at Pearl Harbor 
and Naval Mobile Hospital Unit No. 2: 
Awarded Navy Unit Commendation for ex- 
tremely meritorious service during the attack 
on Pearl Harbor, Dec. 7, 1941. 





Army Returns Paris Hospitals 


The return to France of thirteen 1000 
bed hospitals and 15,000 hotel rooms, 
requisitioned in the Paris area since last 
September, has been begun by the U. S. 
Army. Rent will be settled through re- 
verse lend-lease. 





























It’s as certain as ‘death and taxes” 
that when ARO-BROM G. S. (in 
a 1-600 dilution) meets E. Typhi, 
the bacteria won’t last more than 
ten minutes. Other bacteria are 
similarly dispatched, for ARO- 
BROM is a powerful non- specific 
germicide. Penetrating and effec- 
tive, it is odorless and entirely 
SAFE. Derived from cresol by mo- 
lecular synthesis, ARO-BROM is 
a result of painstaking research in 
the Gerson-Stewart laboratories. It 
has proven its worth in more than 
10 years of constant and repeated 
hospital use. For more informa 
tion on this and other specialized 
Gerson- Stewart products that can 
serve many useful functions in 
your pharmacy and housekeeping 
routines, write for our complete 
Hospital Catalog today. 


ARO-BROM G. 5S. is another product 
of the research laboratories of 


The GERSON-STEWART (oy 


LISBON ROAD CLEVELAND, OHIO 
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A SERVICE OF WIDE SCOPE to 
Hospitals, the Medical Profession, 
and Institutional Fields 


@ The equipment used in this operating 
room of a large hospital—the anesthetic 
gases, the apparatus for gas administra- 
tion, the operating table, the operating 
light and furniture—were manufactured 
by divisions of The Ohio Chemical & 
Mfg. Co. 


For more than 50 years this company has 
been one of the leading manufacturers 
of anesthetic and therapeutic gases and of 
apparatus for their administration. For 
many years the various divisions of this 
company have manufactured a wide variety 
of hospital equipment and supplies. Few 
are the hospitals of the United States and 
Canada that do not depend upon a 
division of “Ohio” for equipment or sup- 
plies of one kind or another. Many are the 
hospitals in which “Ohio” equipment and 
supplies predominate. 


“Ohio” offers hospital managements the 
benefits, the economies and efficiencies 
of a single dependable source of supply 
for hospital equipment and supplies. The 
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long experience of our Engineering De- 
partments, and many years of contact 
with surgeons and physicians as well as 
with hospital superintendents, engineers 
and architects, enable us to offer valuable 
assistance and guidance in planning in- 
stallations — especially such important 
features as preparing for built-in in- 
stallations well in advance of the com- 
pletion of building operations. 


We maintain sales offices in all principal 
cities. The office nearest you will be 
glad to send a representative to explain 
“Ohio” equipment and service. 


THE OHIO CHEMICAL & MFG. CO., Executive 
Offices: 60 East 42nd St., New York, N. Y. 
Heidbrink Division, Minneapolis. 
Anesthetic Gas and Chemicals Division, 
Cleveland. Hospital Supply and Watters 
Laboratories Division, New York. 
Scanlan-Morris Division, Madison. Rep- 
resented internationally by Airco Export 
Corporation and in Canada by Oxygen 
Company of Canada Limited. 






Bidg., Cleveland 15, 


Manufacturers of Medical Apparatus, Gases, and Supplies 
for the Profession, Wespitals and Research Laboratories 
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California Hospitals 
to Benefit From 


Tax Exemption Bill 

A saving of about $500,000 annually 
to nonprofit, charitable hospitals of the 
state of California is estimated by the 
Association of California Hospitals as a 
result of the passage by the recent legis- 
lature of a tax exemption measure. This 
bill will not be effective until 1946. 

Many other important bills affecting 
hospitals were considered and some of 
them passed. Among the latter were a 
bill to license hospitals, a bill to require 
hospitals to provide emergency care to 


injured persons and to provide for pay- 
ment for such care, a bill authorizing 
county hospitals to pay membership fees 
in hospital associations and two bills to 
set up committees to study prepaid 
health services. 

None of the 12 bills on compulsory 
health insurance was passed although 
one of them was defeated in the as- 
sembly by only a few votes. It is now 
expected that Gov. Earl Warren may 
call a special session of the legislature in 
about six months to consider compulsory 
and voluntary health insurance. 

One bill passed by the legislature au- 


thorizes local municipalities to adopt a 





WHEN POLIO STRIKES! 
Be Ready with the 


EMERSON 
HOT PACK 
APPARATUS 


system of group life, health and Acciden 
insurance and health services and t 
make wage deductions for the Premium, 

Another bill signed by the gover 
permits osteopaths and chiropractors t 
furnish care under Workmen’s Comper 
sation. A bill was passed authorizing qj 
counties with populations of less tha 
200,000 persons to form hospital distrig, 
with authority to build and operate hg 
pitals and to issue bonds and levy tag 
for such purposes. 

Important improvements in ment 
hygiene legislation in California wep 
outlined in this magazine last month, 





Chicago Hospitals Issue 
Press Relations Code 


A new code of relationship betwee, 
hospitals and the press has been devel. 
oped by the Chicago Hospital Coungj 
and the local newspapers. Under term; 
of this code hospitals may not releas 
information regarding a patient to the 
press or permit photographers to take 
pictures of patients without the written 
consent of the patient and the attending 
doctor. 

Newspapers are not to use the doctor’ 
name without his consent. The hospital 
will not confirm the presence of public 


figures without their consent. Where 
there is widespread interest, a physician 
can arrange for periodic bulletins on the 
patient’s condition. 

Because of health department rules, 
pictures of new-born babies can only be 
taken through a viewing window. For 
police cases the information available 
from police records is automatically to 
| be made available by the hospitals. Spe- 

cial precautions must be taken in cases 
of suicides, intoxication, drug addiction, 
or moral turpitude to avert the danger 
of damage suits. The death of a patient 
is presumed to be public property. 


By preparing packs in two to three 
minutes, it effects an enormous sav- 
ing in time, and produces more even 
and uniform packs. That is why it 
was so successful in the large polio 
epidemic last summer. 








The 


EMERSON 
RESUSCITATOR 


is also helpful in polio. In addition 
to being valuable for any short-term 
breathing failure, it can be used to 
take a patient out of the respirator 
for treatment or for transporting a 
patient to a respirator. When this 
becomes necessary, make sure the 
respirator is an EMERSON! 





Three States Near End 
of Hospital Survey 


In a cleanup drive in Michigan to 
| obtain the last of the hospital schedules 
| for the statewide hospital survey. Dortha 
Jenkins of Hillsdale, Mich., who was 
more recently employed by the Hospital 
Service Plan Commission, has been de- 
tailed to tour the state to obtain the 
remaining 65 schedules. It is hoped that 
all schedules will be in by September 
15 and all tabulations for the state 
finished shortly thereafter. 


Write for literature or a demonstration. | _ Wyoming hospital leaders expect 
| finish obtaining their schedules shortly, 


J. H. EMERSON COMPANY | “27? 


A committee of 49 leaders to advise 
Representatives in Principal Cities 


on the hospital survey in Illinois has 
22 Cottage Park Avenue 











been appointed by Governor Green. The 
committee held its first meeting in Chi 
cago on August 20. 


Cambridge, Mass. 
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WITH WILTEX OR WILCO GLOVES 











: They last longer—so naturally cost less—through actual 
chigan to tests, conducted by many leading hospitals, both Wiltex 


schedules White and Wilco Brown Curved Finger Latex Gloves W 
y. Dortha have proven their longer lasting qualities in active 

who was service. It is this longer life that reduces the unit cost 

. Howl for each operation and makes these internationally fa- 

 Fxospite mous gloves more economical. Then, too, the Curved bd 
been de Finger Styling (ORIGINATED BY WILSON) gives your 


btain the surgical staff relief from hand strain and operating fu4 
oped that fatigue. Check your stock—then order Wiltex or Wilco 
and play safe. 


eptember ler 
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to advise RUBBER COMPANY Wy 
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Beautiful, dignified, 
permanent. Nothing to 
compare with “Hollister 
Quality” copyrighted birth 
certificates. Produced by 
offset lithography on Hurl- 
but Diploma Parchment— 
all new white rag content. 
Sent to you each enclosed 
flat in envelope to match. 


Foatyrint Outfits 
Baby’s footprints and mother’s 


thumbprints on our certificates 
remain as proof of identity for life. 


Long-Reach 
Seal Presses 


A good imprint of official seal of 
hospital on gold wafer attached to 
certificate, adds authority, 


Duplex 
Certificate Frames 


Hollister birth certificates, when 


framed and hanging in home and 
hospital, are productive publicity. 


and illustrated booklet 
sent upon request. 


[ Sample birth certificates 


Franklin C: Hollister 
Company 


538 West Roscoe Street 
CHICAGO 13 


| Rhode Island Blue Cross 


Enrolls 41 Per Cent 


_ of State Population 


| The Rhode Island Blue Cross plan | 
announced on August 6 that it had en- | 


rolled 41 per cent of the people of the 
state before it celebrated its sixth anni- 
versary. Nearly 60 per cent of the em- 


_ ployes of the state government are mem- 


bers’ with pay-roll deduction privileges. 


The new comprehensive contract was | 
| credited by G. M. Congdon, president, 


with being “‘a potent factor in the steady 
growth.” 

Twelve Woonsocket textile firms are 
paying the cost of Blue Cross member- 
ship for each employed worker. 
firms have more than 4000 employes. 
The Rhode Island plan is also preparing 


another direct enrollment campaign for | 


the unemployed, self-employed, retired 
or otherwise disqualified persons under 
65 years of age. 

The new comprehensive plan offers up 
to 150 days of hospital care annually. 
This plan was introduced on a trial basis 
several months ago. Experience has been 
so satisfactory and management and 
labor have been so enthusiastic that it 


These | 


was decided on July 30 to make the plan | 
available to all firms employing 25 or | 


ing for both employe and dependent cov- 
erage, while the majority are paying for 


| the employe only. 


Provisions of ie Rhode Island com- 
prehensive plan are: up to 150 days of 
hospitalization each year but not more 
than 75 days for the same cause; room 
accommodations, meals and general _ 


| nursing up to $6 per day, and the fol- 


lowing benefits in member hospitals re- 


| more people if 90 per cent of the em- | 
| ployes are enrolled. Some firms are pay- 


| 


gardless of cost: operating room, all ordi- | 
nary medicines including penicillin, sur- | 
gical dressings, all laboratory examina- | 


tions, basal metabolism tests, oxygen and | 


serums and physical therapy. There are 
no physical examinations, no age limits 


and no waiting period for maternity | 


benefits. Dependents are entitled to the 
same protection as the subscribers. 





Issue "Story of Blue Cross" 


_ “The Story of Blue Cross on the Road | 
' to Better Health” 


is the title of Public 
Affairs Pamphlet No. 101, issued during 
August and written by Louis H. Pink, 
president of the Associated Hospital 


| Service of New York. The bulletin, 


which is extensively illustrated, discusses 
the origin of Blue Cross, how fast it 
has grown, problems of enrollment, the 


services provided, the control, the rela- | 


tionship to hospitals, state supervision, 
cooperation with medical plans, preven- 
tive medicine, the need for a comprehen- 


| sive health plan and a health program 


Ne) ee 





in the U.S.A. 


| 
| 


| 
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: 
@ With the boys and girls in uniform « 
everywhere, with the folks on the job at | 
home, Mr. Mixer Man is THE man when 
it comes to tempting, tart, flavorful 












\ 1-2-3 appeal...indrink and food...with \ 
\ that PLUS flavor advantage... It is true \ 
\ he is a very busy man, but he’s al- \ 
\ ways ready to serve, with satisfaction! 
\ = 
ele “4 = 
q : 
im Ordinary method and ingre- Natural flavor from Oil o ty 
| \ dients for packaging to ob- CaliforniaLemons—THE PLUS $< 
Vu tain a tart flavor er sour FLAVOR — which, together < 

\ base base with ether wholesome ia- 
\ gredients, equals... 

\.. . the original for- 


\ mula and new method 
\ created by the One 
\ Two Three capes i] 
\ 1939. 
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WITH WAcles 
SULFATHIAZOLE GUM. 


al Inf 









a Oropharynss 






One tablet of 

White’s Sulfathiazole Gum . 
chewed for 

one-half to one hour: 


1. promptly provides a high salivary concentration of locally active (dis- : 
solved) sulfathiazole 


. 


2. that is sustained throughout the chewing period in immediate contact with 
infected oropharyngeal mucosal surfaces, 


3. yet even with maximal dosage, resulting blood levels of the drug remain 
so low as.to be virtually negligible. 


INDICATIONS: Local treatment of sulfona- one hour at intervals of one to four hours 
mide-susceptible infections of oropharyn- depending upon the severity of the condi- 
geal areas; acute tonsillitis and pharyngitis ; tion. If preferred, several tablets—rather 





septic sore throat; infectious gingivitis and 
stomatitis; acute Vincent’s disease. 


DOSAGE: One tablet chewed for one-half to 








than a single tablet-—may be chewed suc- 
cessively during each dosage period without 
significantly increasing the amount of sul- 
fathiazole systemically absorbed. 


Available in packages of 24 tablets, sanitaped, 
in slip-sleeve prescription boxes. 


IMPORTANT: Please note that your patient re- 
quires your prescription to obtain this product 
from the pharmacist. 
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Reorganize Personnel 
Divisions of Bureau of 
Medicine and Surgery 


Wasuincton, D. C.—A recent func- 
tional reorganization of the personnel 
division of the Bureau of Medicine and 
Surgery, Navy Department, places the 
formerly separate personnel branches of 
the medical corps, nurse corps and hos- 
pital corps under one personnel division, 
an official of the Bureau of Medicine and 
Surgery said July 31. A complement 
planning and control branch and a train- 
ing branch have been set up also. 

The complement planning and control 











branch makes a study of military per- 
sonnel needs and plans, recommends, 
coordinates and controls military per- 
sonnel complements and allowances for 
the medical department. 

The medical corps branch establishes 
qualification standards for and classifies 
professional specialties of medical ofh- 
cers. It passes upon candidates for com- 
missions and makes recommendations 
for assignments, promotions and trans- 
fers of medical officers. The medical 


corps maintains personnel records as 
well. 

The nurse corps establishes qualifica- 
tion standards for naval nurses and 








Legion’s new line of stainless steel holloware . . 





. the result of new tech- 


niques learned in meeting requirements for the government . . . offers the 
holloware buyer many definite advantages. 


e It will not oxidize or tarnish due to atmospheric conditions. 


e It requires neither polishing or replating. 
© It is considerably more durable, and less subject to denting 


or scratching. 


@ It has a particularly rich appearance. 
e It can carry your own special design at a small additional 


cost. 


© It is offered at savings of at least 50% under prewar prices. 


© It is not subject to luxury tax. 


Legion is prepared to take your order for stainless steel holloware through 
your hotel dealer now. Write for descriptive folder. 


de 
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LEGION UTENSILS COMPANY 


40th Avenue and 21st Street * Long Island City 1, N.Y. 


classifies their specialties. It selects and 
recommends candidates for commission, 
ing in the Navy Nurse Corps. It make; 
recommendations for assignments, pro. 
motions, transfers and special Separation 
requests of naval nurses. This corps 
also maintains personnel records a4 
prepares personnel documents on nayy| 
nurses. 

The hospital corps prepares curriculums 
for training courses in hospital Corps 
schools and recommends quotas fo, 
them. It has cognizance similar to the 
other branches in such matters as assign. 
ments, promotions and transfers of off, 
cers of the corps and it maintains te. 
ords on all active and inactive personne 


| of the hospital corps. 


Among duties of the training branch 


| is handling such programs as internship 


_ and resident training, hospital training, 
_ hospital corps training, nurse corps jn. 
| doctrination and correspondence courses, 
| It also plans, prepares and _ distributes 
| training aids. 





Maternal Mortality 





Down in 1940-1943 


The most startling reduction of mater. 
nal mortality probably ever recorded 
occurred during the period from 1940 to 
1943 when the rate in the United States 
fell by more than one third to a level of 


21 maternal deaths per 10,000 live births, 


for the white population and 51 per 
10,000 for the colored. These figures 
were revealed by the Statistical Bulletin 
of the Metropolitan Life Insurance Com 


ef for July 1945. 


e most rapid improvement during 


| these three years was in the areas that 
| previously had the poorest records—the 


South and the Mountain States. Thes 
areas, where the rates still continue rela 
tively high, also have the smallest pro 
portion of their births occurring in 
hospitals. 

The percentage of births in hospitals 
ranged from a low for whites of 428 
in the East South Central States to a 
high of 94.8 in the Pacific States. For 
Negroes the percentages were 12.1 in the 
East South Central States and 87.7 in 
the New England States. 


Urges Need for Health Centers 


Unusual in the annals of hospitals was 
the recent publication by Manitoba 
Pool Elevators, Winnipeg, Man., of 3 
booklet describing the need for hospital 
and health centers, for prepaid hospital 
and medical. service and for the coordi 
nation of hospital care on a_provinee 
wide basis. It is entitled “The Rurd 
Health Centre—A Living Memorial 
The provincial department of health and 
public welfare cooperated with the Mal 
toba Pool Elevators in preparing 
material. 
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Gendron 219B 
Special Hospital 
Wheel Chair. 


CAN sit comfortably by the hour in this Gendron wheel 
| chair, reading or even doing a bit of sewing. Or, if I feel 
like it, I can lower the back and enjoy a “forty-wink, cat nap.” 
Or, if I feel like a change of scenery, I can spin those smooth, 
easy rolling wheels, and get around almost as good as walking. 

Gendron Wheel Chairs are designed to meet two basic speci- 
fications,—Comfort and long, trouble-free service life. The 
No. 219B Gendron model has a coil spring chair suspension 
that absorbs all the bumps and shakes of an uneven floor. The 
seat and back are large enough to allow comfort to even a big 
person, and the back is sufficiently high to permit reclining 
without your head hanging over the top. The locktite, auto- 
matic back reclining feature makes adjustment easy and safe. 


| NoT A 


when I’m in a 


GENDRON 


I don’t want to be 
coddled or bundled 
around. I’ve been ac- 
tive all my life and 
having people make a 
fuss about me, makes 
me fussy. Just let me 
make myself comfort- 
able and I'll be per- 
fectly satisfied. 


Leg rests are fully adjustable to suit the needs of the patient. 
The double-ball bearing wheels provide for self-propulsion with 
a minimum of effort. These aré the features which make for 
comfort. 
- But remember, the features that assure a long service life are 
the heavy steel frame,—no amount of misuse will break it. The 
extra heavy, full turning, ball bearing swivel forks. The tangent 
spoke wheels, ball bearing equipped, add to the value of this 
Gendron chair. All wood parts are made of full seasoned, 
solid oak, smoothly polished and finished. 

Measured in terms of long useful life and comfort to re- 
cuperating patients, Gendron wheel chairs are your most eco- 
nomical buy. 


GENDRON ALSO MANUFACTURES WHEEL STRETCHERS, EXAMINATION TABLES AND COMMODES 
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Kaiser Suggests Bill 
to Guarantee Loans for 
Group Medical Practice 


Wasuincton, D. C.—A bill to em- 
power the Federal Housing Agency to 
guarantee 90 per cent of local bank loans 
to build and equip hospitals for groups 
of doctors that undertake to provide 
prepaid medical care has been drafted 
by Henry J. Kaiser for submission to the 
Pepper subcommittee on war-time health 
and education. Officials of the Pepper 
committee, however, were vague and 
evasive about the bill when questioned. 


“Under the bill,” Mr. Kaiser declared 


public.” 


in a newspaper column of August 20, 
“doctors interested in group practice 
could invest the funds set up for them 
by the G.I. Bill of Rights in their own 
group practice clinics at home. Together, 
10 of them could make up a pool of 
$25,000 and get a loan of $250,000 to 
set up much-needed medical facilities. 
I can see little Mayo Clinics springing 
up all over the nation. Founded on the 
sound economics of prepaid medicine, 
these clinics would operate as going 
business enterprises, competing to reduce 
their cost, improve the quality and ex- 
pand the scope of their service to the 








DARNELL CORP. LTD. 
LONG BEACH 4, CALIFORNIA 
60 WALKER ST., NEW YORK 13, N.Y, 
36 N. CLINTON, CHICAGO 6, ILL. 
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Chicago Hospital Lists 
Rules Governing 
Memorial Rooms, Beds 


Regulations governing the naming of 
memorial beds and rooms at St. Luke's 
Hospital in Chicago have been adopted 
by the board of trustees at a meetin 
held recently. All funds given for such 


designations are made a part of the hos. | 


pital’s endowment. The regulations are 
as follows: 2 

1. For $5000 a bed in a ward will be 
named in perpétuity but without right 
in the donor to designate an occupant. 

2. For $7500 a bed in a ward will be 
named in perpetuity and during life the 
donor shall have the right to designate 
the occupant of the bed, provided that 
in any one calendar year the total 
amount of free service so designated 
shall not exceed $200. 

3. For $10,000 a private room will 
be named in perpetuity but without 
right in the donor to designate an occu- 
pant. 

4. For $15,000, | private room will be 
named in ner pets Whd during life the 
donor shall have the right to designate 
the occupant, préyidedzthat in any one 
calendar year “We “total amount of free 
service so designated shall not exceed 
$400. » 

5. Ft is uffderstood that any donor, 
exercising the right to designate the 
occupant of a bed or room, shall only 
designate one patient at a time. Should 
the bed or room be occupied, the person 
designated by the donor shall have 
preference over other applicants when a 
vacancy occurs. 

6. Persons designated to occupy beds 
or rooms must be worthy of free service 
and must be persons whose financial te- 
sources do not permit payment for serv- 
ices from their own funds. 

7. In the event that a memorial bed 
or room is located in a portion of the 
hospital property which, with the pas 
sage of time or hospital alteration, may 
no longer be available, suitable recog- 
nition of the gift shall be made in some 
other manner. 


Scholarship Fund Granted 


A $12,500 grant for scholarships from 
the American Hospital Supply Corpora- 
tion to cover tuitions of selected students 
in hospital administration has been an- 
nounced by Dr. Malcolm T. MacEach- 
ern, director of tre program in hospital 
administration at Northwestern Univer- 
sity and associate director of the Ameri- 
can College of Surgeons. The grant will 
be payable in five annual installments of 
$2500 beginning this year. The Ameti- 
can Hospital Supply Corporation gave 
$5000 for scholarships when the program 
in hospital administration was started i 
September 1943. 
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HE SUPERIOR sanitary qualities of Carrara Struc- 

tural Glass, plus its beauty and utility, make it the ideal 
material for the walls and wainscots of operating rooms, cor- 
ridors, kitchens, and washrooms. Carrara walls are absolutely 
sanitary—and they stay sanitary. They are non-porous, non- 
absorptive, impervious to water and chemicals. They won’t 
check nor craze. 

Another advantage of Carrara is its low maintenance cost. 
Only an occasional wiping with a damp cloth is needed to keep 
Carrara walls spotless. No expensive cleaning preparations 
are necessary. 

There’s a Suede-finish Carrara—with softened surface reflec- 
tions—which is particularly well-suited to operating rooms. 


"PITTSBURGH" stared fot Lualiiy Class and aint? 


<C Ci 8° ° Ca ECE 
Vhe modern dleucuirnl glaat 


PITTSBURGH 
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WHY YOU SHOULD INCLUDE 


CAKKAKA 
Structural Glass 


IN YOUR MODERNIZATION PLANS 
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PLATE 





Regular polished Carrara is available in ten attractive colors, 
including black and white. These colors won’t fade. They 
keep their beauty and brightness. 

Even old walls can take on a new cleanliness. Carrara can 
usually be applied right over present walls with little disorder 
and mess. It is installed in large pieces, and there are fewer 
joints and crevices where dirt and germs might lodge. 

When you are making modernization plans, remember the 
many advantages that Carrara Structural Glass offers. Ask 
your architect about this modern material. He is familiar with 
its uses and will be glad to make suggestions. In the meantime, 
send the coupon for additional information about this modern 
structural material. 





Pittsburgh Plate Glass Company 
2345-5 Grant Building, Pittsburgh 19, Pa. 

Please send me, without obligation, your free, 
descriptive literature on Carrara Structural Glass. 


Gia Soe iietenne nee eeaneennanaanamate 
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GLASS COMPANY 
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Baruch Committee 
Achieves Results 


"Beyond Expectations’ 

The year 1944 will go down in the 
history of physical medicine as one of the 
great strides towards its long-delayed 
expansion, according to a release from 
the Baruch Committee on Physical Medi- 
cine. In a survey of 124 medical centers, 
88 reported to the committee significant 
advances in physical medicine’s develop- 
ment which 75 attributed directly to the 
activities of the Baruch Committee. 

In addition to its grants for research 
and fellowships, the committee seeks to 





bring the need and value of physical 
medicine to the knowledge of the public 
and to provide advice and guidance. 
One project that has won widespread 
public support is to build soldiers’ me- 
morials in the form of permanent estab- 
lishments for the restoration of injured 
veterans rather than stone or bronze 
monuments. A blueprint of such an 
ideal war memorial has just been sent 
out. This would help to avert one of 
the tragic conditions following the first 
World War, the committee says, “the 
segregation of disabled fighting men into 
large veterans’ hospitals remote from 
their homes. In those institutions the 


With this modern hand drill the surgeon is 
spared much laborious work in the insertion 
of Steinman pins, boné screws, or similar 
operations in bone surgery. Usable with 
Jacobs Chuck, if desired, as shown at right. 


A Universal TWO-SPEED 
Surgical Hand Drill 


Here is a hand drill designed to meet every requirement of such an 


instrument in bone surgery. 





It has dual gearing for high and low speeds, with an easily operated 
gear shift button at your thumb tip. The gearing is entirely enclosed in 
a well-balanced, streamlined housing. The shaft is cannulated to elimi- 
nate the necessity of a telescopic guide when inserting Kirschner wires. 
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VTE, 


| 
| 
MANUFACTURING CO., WARSAW, IND. | 





Place your name on the preference 


list NOW for future delivery. 






































personal outlook of many of the 
was permanently hopeless and the 
passed their days in a state of men 
apathy, disillusion and, in many cage 
bitter resentment.” 

Under the Baruch Committee p 
returned veterans would be placed j 
centers close to their homes. Presumab 
these centers would or could be asgam 
ciated with existing hospitals. q 
















Canada Surveys H 
National Health a 

With the war over, facilities should he 
made available for the better trainings 
of hospital administrators, nurse supers} 
visors and instructors, laboratory techni) 
cians, radiological technicians, dietitians) 
medical records librarians, social service” 
workers, nurses serving as clinical ag” 
sistants, hospital accountants, hospital 
purchasing agents, ward aides, orderlies” 
and technicians in Canada, according to) 
a National Health Survey: of Canadgi 
conducted by the Canadian Medicale 
Procurement and Assignment Board, | 
The various professional bodies in Can 
ada cooperated in the study. ; 

Civilian hospital accommodatiagm 
should be increased to meet the incr 
ing civilian demand and some of thé 
military hospitals erected should be 
close to civilian hospitals so that they 
can be used as wings of civilian hos 
pitals when they no longer are neededy 
for military patients, the report states 
Voluntary organizations and _ religious) 
bodies should be given municipal and” 
provincial aid in order to meet the needs 
for additional civilian hospitals but 
where voluntary bodies do not take the 
lead in providing certain types of ac- 
commodation the municipality and the 
province should provide the necessary 
institutions. 

The report recommends a commission 
on hospitalization in each province rep- 
resenting the public, the hospitals and 
the government to work out a long 
range program of hospital construction 
and interrelationship. 





Hospital Urged as Memorial 


An Australian memorial to the late 
President Roosevelt will be erected by 
the Commonwealth Government and 
H. P. Boulter, the editor of the Hospital 
Magazine, has suggested that it should 
take the form of a hospital. In present: 
ing his suggestion the editor stated that 
“certainly Australia, of all places out 
side the United States of America, 
should have a memorial to this great 
man who, in collaboration with Winston 
Churchill, prepared for the day when 
American forces would have to fight this 
war and defend our country in the 
course of the mutual help strategy. They 
came; they saw; they helped to conquet 
and Australia has reason for gratitude. 
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a ing instantaneous total coverage for old-time ‘man sound system ideally adapted to the supplying of con- 
R hunts’, a Stromberg-Carlson sound system proves atre- _ trolled music for recreational or therapeutic use. You 
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: present § noises without ever obtruding unpleasantly. Locating _ tributor is listed in your classified telephone directory. 
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Medical Service Plans 
Report Record-Breaking 
Enrollment Increases 


Growth of the 25 medical and sur- 
gical plans which are now coordinated 
with Blue Cross plans was greater dur- 
ing the first six months of 1945 than 
for the entire year of 1944, James F. 
Cowan, Jr. field director of the Hospital 
Service Plan Commission reported on 
August 3. The 146,785 new members 
enrolled during this six months is more sachusetts Medical Service 
than double the increase for the corre- Michigan Medical Service 
United Medical Service of New York 


sponding period of 1944. 
City (31,000), Hospital Saving Asso- 


Michigan Medical Service with 842,- 
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Here is the latest improvement in a soap dispenser—the new 

Vestal Septisol Dispenser with the shiny, bright black plastic 

top. Pneumatic pressure does the ‘work—no springs, levers 

or mechanism to cause trouble. Its simplicity insures long 

service and satisfaction. 3 models—wall type; single port- 

able; double portable. 

1, SAFETY—Foot operated—hands do not touch dispenser, A slight 
foot pressure releases just the right amount, 

2, ECONOMY=-—Soap flow accurately controlled from few drops 
to full ounce, No wasteful dripping, 

3, DURABILITY— Built for lifetime efficiency plus lifetime beauty, 


SEPTISOL SURGICAL SOAP 


is scientifically prepared from a blend of fine vegetable oils. Made 
especially for use in scrub-up rooms. It lathers to a smooth creamy 
richness helping to eliminate dangers of infection and roughness 
that come from use of harsh, irritating soaps. Best on the market 
for scrub-up room use. 


VESTAL CHEMICAL 


LABORATORIES, Inc. 
ST. LOUIS NEW YORK 








057 members and with a gain of 68,000 
members between April 1 and July 1 
continues to be the largest plan and 
the one with the largest net growth. 

The total number of persons covered 
by the 25 plans increased from 1,580,000 
on April 1 to 1,825,000 on July 1. 
Plans showing a growth of 10,000 or 
more for the quarter are: California 
Physicians’ Service (10,000), Colorado 
Medical Service (16,000), Group Hos- 
pital Service of Delaware (13,000), Mas- 
(39,000), 
(68,000), 








Nang 


ciation of North Carolina (13,000) aq 
Medical Service, Inc. of Chaflest 
W. Va. (14,000). ’ 

So far this year six new plans wig 
headquarters in New Orleans, St, Louis 
Syracuse, Tulsa, Cleveland and Dall, 
have started enrollment. Several other 
are in proc@ss of organization. 





Set Up Standards for 
Tuberculosis Hospitals 


A set of minimal medical and admin. 
istrative standards for tuberculosis hos 
pitals and sanatoriums was published jy 
booklet form during August by th 
American Trudeau Society, based on , 
report of its committee on sanatorium 
standards. Dr. Ralph Horton is chair. 
man of the committee. 

“The medical superintendent, an ap. 
pointee of the governing board, should 
be responsible solely to the board for the 3 
management of the institution and for } 
the medical care and treatment of ali 
patients,” declares the report. “All of 
ficers and employes should be appointed 
by him or subject to his approval and 
be answerable to him.” 

Other standards concern the medical 
staff, medical services, the care of chil. 
dren, routine laboratory procedures, nurs. 
ing service, health supervision of nurses 
and other employes, special services and 
salaries. 

For salaries the committee suggests | 
$5000 to $6000 for the medical superin. 
tendent of a hospital of 100 beds or less 
and $6000 to $8500 for hospitals of 200 
beds or more. Pathologists’, roentgend- | 
ogists’ and senior resident physicians 
or surgeons’ salaries are listed at $4000 
to $5000 (whether full-time or part-time 
is not specified). Superintendents of 





nurses should be paid $2000 to $2500 in 
the smaller and $2500 to $3000 in the 
larger institutions. Graduate nurses are | 
listed at $1400 to $1800 and undergrad- 
uate nurses or nursing attendants at $900 | 
to $1200. All salaries are in addition to | 
maintenance. 





Deaconess Hospital Expands 


A million dollar building improve 
ment program for the Protestant Dez | 


coness Hospital, Evansville, Ind., wa } 


started on August 1. The expansion 
project will include wards and private 
rooms for Negroes, a new clinical builé- 
ing, central power and heating plant and 
laundry, an isolation unit for communi 
cable diseases, new ambulance entrant, 
first-aid and emergency rooms, admit 
istrative offices, pharmacy, enlargement 
and modernization of the surgery, com 
plete remodeling of the present hospital 
buildings and chapel. In addition to the 
clinical facilities the new building pte 
gram will also add 125 beds to the 
present capacity. 
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‘QUALITY IN WHEEL CHAIRS 





Wheel Chairs in hospitals are an important 
| 


\ 


part of the operational equipment and we as 
manufacturers recognize that the first requi- 


site of the product is QUALITY. 


| 

| 

| COLSON chairs are designed and constructed 

| to meet the most rigid demands of hospital 
management for a well constructed wheel chair 


which will give years of dependable service. 


A 


ELYRIA, OHIO 


CASTERS + INDUSTRIAL TRUCKS AND PLATFORMS © LIFT JACK SYSTEMS. += BICYCLES + CHILOREN‘'S VEHDECEES 
WHEEL CHAIRS + WHEEL STRETCHERS + INHALATORS + TRAY TRUCKS + DISH TRUCKS + INSTRUMENT TABLES 











Hershey Report 
Urges Expansion of 
Psychiatric Training 

An expansion of psychiatric training 
of picked medical personnel in military 
installations is urgently desirable, accord- 
ing to a report of the Hershey conference 
on psychiatric rehabilitation published in 
August. 

Other recommendations of this con- 
ference include the provision of more 
facilities other than hospital care, impar- 
tial restudy of the facilities and policies 
of the Veterans Administration, intensi- 


fied public education efforts by the Na- 





tional Committee for Mental Hygiene, 
education of general practitioners on the 
neuroses and their care and fellowships 
for training internists in psychiatry. 
The conference recommended compre- 
hensive medical care and teaching to 
both undergraduates and house officers, 
with psychiatrists and internists jointly 
carrying the major teaching responsi- 
bility. . 
Reciprocal arrangements between the 
American Boards of Internal Medicine 
and Pediatrics and the American Board 
of Psychiatry and Neurology were rec- 
ommended whereby the former would 
give credit for a limited amount of ex- 





THE E & J RESUSCITATOR 


Effective 


| 


Dependable 


Safe 





That the E & J Resuscitator has been used successfully many thousands 
of times to revive desperate cases where breathing had stopped, 
speaks for itself. That such a large number of important Hospitals, 
Industrials and Rescue Services have installed more than one E & J 
Resuscitator, after their successful experience with their first unit, 
tells the whole story in regard to Mechanical Resuscitation today. It 
is EFFECTIVE, SAFE and DEPENDABLE. 


E & J MANUFACTURING COMPANY 
Glendale, California 


2144 No. Springfield Ave. 
Chicago 

3900 Grandy Ave., Detroit 

PIONEERS AND SPECIALISTS IN MECHANICAL ARTIFICIAL RESPIRATION 


581 Boylston St. 
Boston 


Drexel Building 
Philadelphia 


perience in psychiatry while the ben 
would give credit for a limited ail tr 
of experience in internal medicine 
pediatrics. « 





Vinson Report Urges 
Better Medical Care 


A strong plea for the provision of be 
ter medical care, the institution of fe 
adequate grants-in-aid to the states fo 
hospitals and health centers and ian 
equalization of educational opportunities 
was made by Fred M. Vinson in his last 
report as director of the Office of War 
Mobilization and Reconversion before 
accepting his new duties as Secretary of 
the Treasury. 

“Unless we take proper measures to 
give every child the right start in life— 
through education and adequate medical 





facilities — we are guilty of wanton | | 


waste,” he said. “Unless we guard the 
grown individual against the full shock 
of the inevitable dislocations of oyr 
highly mechanized civilization, we are 
unnecessarily callous.” 

While urging the states to play their 
part in such protection, he said that con. 
certed action takes time and it is “not 
too early to consider the general struc. 
ture of a more adequate social security 
system.” . 


Indiana Council Organized 


The Indiana Council of State Organi 
zations, with Judge Wilfred Bradshawof 
Indianapolis as chairman, has been o- 
ganized to bring together statewide 
organizations, agencies and department 
interested in welfare, health, education 
and safety, to facilitate an exchange of 
ideas and to encourage joint effort and 
planning in these fields. -Through bul. 
letins and other mediums, members will 
be kept informed as to the develop 
ments and trends in their fields of in- 


terest, as well as those of related fields. | 


The council will issue and maintain a 
directory of Indiana organizations, 0- 


cluding a statement as to the purpose | 
and functions of these organizations. 


The Indiana Hospital Association is a 
charter member of the group. 


U. of C. Plans Memorial 

The University of Chicago is con 
sidering plans for the erection of a mil: 
lion dollar permanent memorial to Mr. 
and Mrs. William J. Chalmers to te 
place the Country Home for Con- 
valescent Children at Prince Crossing, 
near Wheaton, IIl., which was sold 
recently to Wheaton College. The me 
morial will form part of the universitys 
integrated medical center and will house 
the plaques in the various Prince Cross 
ing buildings indicating their donors. 
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hange@ oxidation is more rapid but still below normal. In minor as in 
ffort and major thyroid deficiencies, it is important to make certain that 
veh . the thyroid medication employed is of good quality—potent, 
develop uniform and accurately standardized. 
ds of in | The name “ARMOUR” has long stood for “excellence and 
— | dependability” in thyroid medication . . . and with good reason. 
‘ions, ‘in. The Armour Laboratories has available the world’s largest supply 
Purpose of fresh raw material. This is of fundamental importance. It makes 
a practicable the selection and blending of animal glands in order 
to compensate for the regional and seasonal variation in natural 
thyroid. Armour was first to recognize this variation. Armour 
also was first to institute methods of assaying and blending the 


glands to fixed standards. 
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| has prepared a leaflet, 
which explains preparation, hours, | 
salaries and opportunities for returning | 
' nurses. 


| Job,” 


Army Discloses 
Redeployment Program 
for Nurse Corps 


Wasuincton, D. C.—Marital status, 
age and physical condition, as well as 


number of points, will be taken into | 


consideration by the Army in redeploy- 
ing nurses from the European theater, 
according to the Army and Navy Journal 
of August 11. The redeployment pro- 


gram, it was emphasized by Lt. Col. Ida | 


W. Danielson, theater chief nurse, is 
designed to shift, not to discharge, nurse 
personnel and “nurse strength will only 
be decreased here in proportion to the 
gradual decrease of troop strength.” 

Under the new program, preference 
for assignments to duty in the United 
States will be given to married nurses 
whose husbands have been returned 
from an overseas theater and those with 
scores above 70 points. Priority will go 
to those with the highest scores. 


Unmarried nurses with intermediate 


scores—between 55 and 70 points—will 
be placed in Army of Occupation hos- 
pitals or possibly redeployed to the Pa- 
cific through the United States. 

Unmarried nurses with low scores— 
fewer than 55 points—may be redeployed 
directly to the Pacific or be placed in 
Occupation hospitals. 

Nurses who wish to be discharged 
should initiate a request “through chan- 
nels” addressed to the Adjutant General, 
War Department. 


Hospital Industries 
Back Physicians’ Group 


A hospital industries committee of the 
National Physicians’ Committee for the 
Extension of Medical Service has been 
appointed under the chairmanship of 
Howard M. Fish and has “registered 
full approval of the activities of this 
committee,” has pledged the financial 
support of the individual firms and rec- 
ommended to all members of the Hos- 
pital Industries Association and to busi- 


ness and industrial leaders generally | 


“that they give voluntary moral and 
financial support to this uniquely effec- 
tive agency.” 

In Washington, President Truman ex- 
pressed on August 20 to Senators Mur- 
ray and Wagner his full support of the 
Wagner-Murray-Dingell Bill. 





Postwar Jobs for Nurses 


To help in the recruitment of public 
health nurses after the war and to guide 
nurse veterans of this war, the National 
Organization for Public Health Nursing 
“Your Postwar 































Industrial Type 


ELECTRIC 
CONVECTIO 





Strongly constructed of a} 
20-22 U.S.S. Steel. Single he 
switch. Furnished with 8 fé 
of cord and plug. Can 
plugged into any conveniél 
Safe—no fire ha | 


—approved by Underwrit 


outlet. 


Laboratory. Not a spot hea 
—circulates heated air { 
natural draft principle. E 
ments are practically i 
structible. No moving p 


—nothing to wear out. 
Size 22”x181%2"x6". Weight 20 Ii 


Prices subject to Federal E : 
Tax. F.O.B. New York © 


1,000 Watts, 115 Volts, $174 
1,320 Watts, 115 Volts, $19 
Available on your AAI-MRO Rat 


Air mail, wire or phone your ofde, 
to: 


STANLEY SUPPLY C0. 
Hospital Supplies & Equipment 
121-123 East 24th Street 
New York 10, N. Y. 


Branches: 
Columbia 24, S. C.—Indianapolis 4, Ind 
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Benjamin Franklin launched a kite with a pointed wire fixed 
to the end in an attempt to draw lightning down the kite 
string to an iron key tied to the end of it, thus proving that 
lightning and the strange force which scientists were just 
beginning to call electricity were the same. 


PARK 
CENTRAL 
HOTEL 


Cape ¢0-amor 


PLANTERS 
PEANUTS 


cr | 
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WO Hyland 
Dried Plasma...it’s the 


SIMPLER. Just QUICKER. Pre- SAFER. No loss 
tap out the plastic installed airway tube of vacuum...no 
disc exposing rub- eliminates extra step possibility of con- 
ber stopper. in administration. tamination. 


> Myland Labritiorion @ 


LOS ANGELES 27, CALIFORNIA 








Two Hospitals Report 
on the Year's Activities 


A handsome report for its forty-ninth 
year was published in August by Moline 
Public Hospital, Moline, Ill. The re- 
port follows modern trends with many 
illustrations and pictorial statistics and 
relatively brief written reports. The 
front cover with a striking picture of the 
hospital’s front door bears the legend: 
“Twenty-four hours each day . . . twelve 
months of the year . . . constant traffic 
through these doors bears witness that 
the circle of human kindness still cares 
for the sick.” 

The 173rd annual report of the Society 
of the New York Hospital, also issued 
in August, covers 1944. “Older than 
the republic, the New York Hospital 
was chartered in 1771 by King George 
III,” says the opening sentence. During 
its history the hospital has cared for 
3,203,000 patients. 


A.P.H.A. Accrediting Program 
A new accrediting program for schools 
of public health was announced on 
August 27 by the American Public 
Health Association. The association’s 
committee on professional education will 
undertake the program, which will be of 
interest to hospital administrators because 
of the greatly increased emphasis on 
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public health aspects. Professor C.-E. A. 
Winslow of New Haven, Conn., will 
be the counselor in charge of the in- 
vestigative work. 


Michigan, South Carolina 
Offer Health Programs 

A five point program entitled “Better 
Health for the American People” has 
been published by the Michigan Health 
Council, a group representing the state 
medical and hospital associations, and 
the medical and hospital prepayment 
organizations. 

The program calls for: (1) complete 
health prepayment service for the self- 
supporting; (2) cooperation with gov- 
ernment to furnish health care for those 
unable to pay; (3) improvement of 
health facilities and standards; (4) health 
education of the public, and (5) national 
coordination of health activities. 

In connection with prepayment serv- 
ice, the council recommends the addi- 
tion of further services as rapidly as the 
public demands them, extensions to in- 
dividuals and to farmers and complete 
elimination of exclusions. 

As for health facilities, the council 
recommends wider geographic distribu- 
tion, quantitative and qualitative ade- 
quacy and the integration of health 
activities. It invites other professional 





When the need arises, everything depends on the surgeon's 


skilled hands. 


Here at Debs, we too feel that we have the skilled hands 
needed to serve you better... offering a sure appraisal of 
your urgent needs .. . the right item when you need it...and 
the “know-how” essential to better service. 

You may buy with absolute confidence in the high quality 
of our merchandise. This, you have a right to expect. 


HOSPITAL SUPPLIES, 205 W. Monroe St., Chicago 6, Ill. 





groups, such as dentists, nurses. » 
health officers and pharmacists to i 
it. There is no mention of group be 
tice or of consumer representatives 
It asks all other states to a 
similar health councils to be federated 
a national health congress at the earl 
possible time. 
The South Carolina Medical Nall 
tion also recently published a 19 Poin 
program. ‘These points were: 
establish closer cooperation among: 
groups and individuals concerned; (J 
prevent political control; (3) t 
the need and availability of medical 
in each county and the effectivenes 
present work, and to promote p 
improving medical care where there, 
need; (4) to finance hospital care of th 
indigent by public county funds and pr 
mote clinics in each county for indj 
also financed by county tax funds; (5) 
make voluntary hospital insurance aygi 
able to all the people of the state andy 
promote the widespread purchase of su 
insurance; (6) to study hospitals of th 
state and approve those that meet a 
able standards; (7) to establish grou 
health insurance plans in all industries 
(8) to approve insurance companis 
that sell medical or hospital insuranee 
of acceptable standards; (9) to promot 
better medical and nursing education, 
and (10) to educate the public regarding 


present facilities. 
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PROMETHEUS 
FOOD 
CONVEYORS 


Nl ioselelos dom \/folel-J my (mm alt.) 
Serves 60 to 110 Patients 





THERE IS A PROMETHEUS CONVEYOR 
FOR EVERY FOOD DISTRIBUTION PROBLEM 


No matter what your food conveyor prob- 
lem may be, PROMETHEWUS has a model 
to meet your requirements or will design 
a special conveyor to fill your individual 
needs. The engineering and manufactur- 
ing experience of our organization is at 
your service for this purpose. 


PROMETHEWUS conveyors are scientific- 


ally designed for greatest efficiency in 


practical day by day operation. They are 
strongly built of the finest materials and 
will give many years of satisfactory serv- 
ice. Backed by 40 years-of experience, 
PROMETHEUS food conveyors have no 
superior. 

PROMETHEUS conveyors are attractive 
in appearance, compact in size, easy to 
handle, economical in cost, economical to 
operate and use a minimum of current. 
Approved by Underwriters Laboratory. 


Send for descriptive circular giving full details of 
various designs, capacity and special features. 


VETETN 


BABA EATAS 
ee 


VARNES 





PROMETHEUS electrically heated tray 
conveyor. For central tray service or spe- 
cial diet service. Sturdily constructed, at- 
tractively designed and extremely mobile. 


PROMETHEUS tray conveyors offer the 
perfect solution to many hospital prob- 
lems of food service. 


Lis sinislihcteinadlantcenaacl 


RUM LETHEUS ELECTRIC CORP., 401 WEST 19TH SI., NEW YORK: 14, Neg 
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Navy Will Transfer 
Psychotic Cases From 
St. Elizabeth's Hospital 


Wasuincton, D. C.—In compliance 
with the President’s recent directive that 
the Navy Department withdraw its psy- 
chotic patients from St. Elizabeths’ Hos- 
pital and assign no new ones there, the 
Bureau of Medicine and Surgery is 
studying. ways and means of transferring 
such patients, an official of the Bureau 
said July 30. Naval hospitals are at pres- 
ent being surveyed in order to determine 
the most advantageous placing of these 
patients. 

The directive was initiated by Budget 
Director Harold D. Smith who declared 
that some reasonable limit must be set 
on the size of the hospital. As of June 30 
this year there were 7466 patients at 
St. Elizabeth’s, a population growth of 
more than 239 per cent over the 2199 
patients there in 1935. The increase oc- 
curred since the beginning of the war 
and represents patients from the Navy. 


St. Elizabeth’s was founded for the 
treatment of the mentally ill of the Army 
and Navy of the United States and the 
District of Columbia. Army psychotic 
patients are now treated in Army hospi- 
tals and the Veterans Administration 
takes care of such patients in veterans’ 
hospitals. 





OFFICIAL ORDERS 
July 15 to August 18 





Ambulances.--Hearses and ambulances were 
removed from rationing on August 3. 

Construction Materials.—Two regulations pro- 
viding manufacturers’ ceiling prices for these 
materials and specified mechanical building 
equipment were announced by O.P.A. on July 


23. Ceiling prices are the same as they were’ 


under M.P.R. 188 for those items formerly 


covered by the latter order. 

Crude Drugs—Price control will no longer 
be exercised for crude botanical drugs imported 
from Canada, laboratory reagent specialty solu- 
tions and prepared culture media, O.P.A. an- 


nounced on July 27. 


Fabrics.—Schedule B of L-99 was revoked 
by W.P.B. on August 18 to permit manufac- 
turers to produce bedspreads, upholstery fabrics, 
draperies and similar items instead of Army 
tents. 


Gauze._A maximum price of eight cents 
per square yard for chemically treated gauze 
purchased from the Department of Commerce’s 
Office of Surplus Property or any other govern- 
ment agency was established July 30 by O.P.A. 
This maximum price applies to sales by all 
resellers in any quantity and to any class of 
purchaser. The gauze cannot be sold for the 
uses indicated on the label. It must be removed 
from the original package, rewrapped and sold 
for uses other than medical, cosmetic and 
hygienic. The gauze may be used for such 
things as dust cloths and cleaning cloths. 


Meat.—Indefinite suspension of the govern- 
ment setaside orders on beef, veal and hams 
was announced on August 20 by Secretary of 
Agriculture Anderson. Pork loins, shoulders 
and lard remain under set-aside orders. 


Milk.—Sales quotas for milk, cream and but- 
termilk were suspended by Secretary of Agri- 
culture Anderson on August 1. 
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‘ "ONE NAME... ONE QUALITY... = 
« : ® 
e 
. mee 1892 ' 
® Both stem from one standard . . . the highest. ‘ 
e Over a half century of anticipating and fulfilling the specialized needs of 3 
hospitals for long lasting linens has qualified the H. W. Baker Linen Company 
e to supply you with textiles which will give you complete satisfaction . . . * 
because BAKER is one name that never disappoints you. 
© Dwight-Anchor Sheets and Pillow Cases by Nashua, Bedspreads, Blankets, ° 
* Batex Face Towels, Sandow Bath Towels, Tray Cloths, Napkins, Toweling and ‘ 
other Hospital Textiles. 
e 9 
* H.W.BAKER LINEN Co. ' 
Est. 1892 : 
* Oldest and largest organization of its kind in the U. S. e 
315-317 Church Street, New York 13, N.Y. 
® and eight other cities 
. 
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Quinine.—A limited amount of QUining 
being released from government Stockpiles , 
civilian anti-malarial and other essentia} 
cinal needs, W.P.B. announced on August 

Surplus War Goods.—To prevent ex, 
charges for these goods, O.P.A. announced 
pricing provisions on July 23. 
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Dewey Orders New York Sy 


The health commissioner, mental | 
giene commissioner and social w, 
commissioner of the state of New Y, 
have been appointed by Governor 
as a joint hospital board to formule 
and carry out hospital construction plang 
The governor designated the state pos. 
war public works commission to suryg 
the state’s hospital needs. Assemblyman 
Lee B. Mailler, superintendent of Com. 
wall Hospital, Cornwall, N. Y., was 
named adviser to the hospital board, The 
board will also appoint an advisory 
council, 








Free Care for Tuberculous 


Free care for all tuberculous persons 
who have legal residence in Wisconsiq, 
regardless of ability to pay, is provided 
under legislation passed by the recent 
session of the state legislature. How 
ever, any patient wha desires to pay for 
any part of the cost is permitted to do %, 
Illinois, New York, Arkansas and Okla 
homa are reported to be other states 
with similar laws. 
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Hospital and medical men are quick to urge 
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Porcelain 
VEO On Steel TILE 
Is Guaranteed for Life of Building 
against cracking, crazing or color-fading 


More than 20 of the leading American oil companies have in- 
stalled Veos Porcelain On Steel Tile in 15 THOUSAND of their 
finest filling station rest rooms. These companies naturally employ 
able architects. Their united opinion is praise indeed. Everybody 
likes Veos Tile. It is quickly installed, means little or no inter- 
ruption whether in an institution, professional office or private 
residence. Light weight permits use right over old walls, even 
over old ceilings. No periodic refinishing expense... no servicing 
but simple washing. And it’s Guaranteed for life of building. 
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Clyde Porcelain Steel Corp., Dept. 79, Clyde, Ohio. 
© R & a Please send FREE the Veos Porcelain On Steel Tile 


full-color book showing a wide variety of installations. 


Position 


Address 





Medical Records School 
to Be Opened by N. U. 


and Wesley Hospital 


Wesley Memorial Hospital in affilia- 
tion with Northwestern University, Chi- 
cago, will open a school for medical 
records librarians on September 25. Stu- 
dents who successfully complete the 
twelve months’ course will earn 24 
semester hours of credit toward a bach- 
elor’s degree. The director of the school 
will be Mrs. Edna K. Huffman, medical 
records librarian of Wesley Hospital. 
Mrs. Huffman has previously started 
two other similar schools in Chicago, 
at Grant Hospital and at St. Joseph’s 
Hospital. 

This new school will be the eleventh 
one in the United States approved by 
the American Medical Association. 
These schools are not graduating 
enough trained librarians to meet nor- 
mal requirements and do not begin to 
meet the needs of increasing hospital 
facilities, according to an announcement 
from Wesley. 

A minimum of 60 semester hour 
credits from an accredited college or 
university is a prerequisite for entrance. 
Proficiency in shorthand and typing is 
also essential. Applicants for admission 
to the school should be between 20 and 
35 years of age. 
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Booklet on Medical Careers 


A booklet entitled “Facts About Your 
Medical Career on Demobilization” has 
been published by the Minister of the 
Department of Veterans Affairs, Canada, 
based on a compilation by the Canadian 
Medical Procurement and Assignment 
Board. This booklet lists all of the re- 
fresher courses and postgraduate training 
opportunities available in Canada, and 
gives general information for the benefit 
of physicians. Among other possibilities 
suggested is postgraduate training in 
hospital administration. The booklet re- 
ports that “a number of the larger Ca- 
nadian hospitals will provide openings 
for a medical administrative intern for 
periods of a few months to a year of 
practical experience but the list of hos- 
pitals affording such an opportunity is 
not yet completed.” 





New Jersey Hospital Expands 

Expansion plans for the New Jersey 
Orthopaedic Hospital, Orange, N. J., in- 
clude a new building providing 20 addi- 
tional beds with added facilities for pri- 
vate patients, enlarged clinics and service 
quarters. The total amount will repre- 
sent approximately $300,000. Mrs. Grace 
C. Oakley, New York City, has been re- 
tained as consultant to the hospital’s de- 
partment of appeals. 


INSTRUCTOR'S TABLE 


% Have you noticed? Today’s intelligent 
young woman, who enrolls as a student nurse, 
is equipment conscious. She has the right to 
expect that your institution shall make each 
department of her instruction com- 
pletely modern. Whether she completes 
her training—or drops out, drably dis- 
appointed—depends to an alarming 
extent on how you tell her and sell her 


with the best — beginning with the 


New Survey Bill Introduced 
Wasuincton, D. C.— Still an 
hospital survey bill was introduce 
July 18 in the House. It is identical With 

those that preceded it. 

Senator Hill of Alabama introduced 
for himself and Senator Burton the fry 
of these hospital construction bill 
(S. 191) éarly in January. S, 19] and 
those that followed envisaged a bro 
gauged program for federal grants-ingij 
to the states to assist the construction g 
necessary hospital and public heght 
facilities. The most recent bill was jp 
troduced by Mr. Snyder and referred y 
the Committee on Interstate and Foreigy 
Commerce. 


N.Y. Agencies Name Committe, 


An advisory committee of not less thay 
five members including the president and 
executive secretary of the New Yok 
State Hospital Association will be name 
to confer with the state departments ¢ 
health, education and social welfare as, 
result of discussion between the stat 
hospital association and officials of thes 
departments. The mutual interests of the 
three departments will touch such ma. 
ters as standards and quality of hospitd 
services, strategic location of hospital 
services and an equitable and uniform 
system of calculating daily rates for care, 













with equipment. Why not inspire her | 





H-H-M Instructor’s Table? 
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General Offices: Hamilton, Ohio 
BRANCH OFFICES in New York, Chicago, Boston, Washington, St. Louis, Atlanta, Houston 
OTHER AGENCIES ALL OVER THE WORLD 
MANUFACTURERS OF BANK VAULT EQUIPMENT - BANK COUNTERS - TELLERS’ BUSES AND LOCKERS 
SAFE DEPOSIT BOXES - NIGHT DEPOSITORIES - BANK AND OFFICE SAFES 
BUILDERS OF THE UNITED STATES SILVER STORAGE VAULTS—WEST POINT MILITARY RESERVATION 





IN PREPARATION: ‘‘Progress in Protection. 
An illustrated history of devices men have 
used to protect their valuables from the cave 
mon era to the present. Limited edition. For 
architects, bankers, executives. Please re- 
serve (by letter) your copy now. Gratis. 





- The MODERN HOSPITALR Vol. 6 








ced 

| anothe 
r Oduced 
tical with 


troduced 
n the firy 
10n bills 
. 19] and 


a broad. 
aNtS-in-aid 


eferred 
id Foreigy 


Mmmitter 


t less than 
sident and 
Jew York 
be named 
rtments of 
elfare as 4 
the state 
Is of thes 
‘ests of the 
such mat- 
of hospital 
f hospital 
1 uniform 
s for care, 





r( 


HOSPITAL 








It’s a large, service-minded family, including as it does every requisite type of floor wax — 
put up in quantities that best serve the individual needs of all users, from the smallest to 
the largest. All Finnell Waxes, both Spirit and Water types, are processed in Finnell’s 
own luboratories—assuring consistently dependable quality throughout the line. And all 
Finnell Waxes contain genuine wear-resisting Carnauba Wax! Their greater genuine wax 
content actually seals the floor surface with a tough, non-skid film. For maximum protec- 


tion and minimum maintenance, choose Finnell- Processed Waxes, made especially for 
heavy traffic areas. 














Ginnell-Processed SPIRIT WAXES Ginnell-Processed WATER WAXES 


Finnell-Kote, A Solid Wax Fino-Gloss Standard 
Finnell Liquid Kote Fino-Gloss Water-Resisting 
Finnell Cream Kote Fino-Gloss Waterproof 
Finnell Paste Wax Fino-Gloss Non-Skid 
Finnell Liquid Wax Fino-Gloss Concentrate 

«a aw Ae ae 
Sanax Wax Cleaner Solarbrite Scrub Soap 
(Leaves thin, non-skid wax film) (Safely removes wax) 


To give an example of the wide range of quantities in which Finnell Waxes 
are put up, Finnell Liquid Kote comes in 1, 5, 30, and 55-gallon containers. 
For consultation or literature, phone or write nearest Finnell branch or 
Finnell System, Inc., 1409 East Street, Elkhart, Indiana. 


FINNELL SYSTEM, INC. \ NY 


IN ALL 


Pianeers and Specialists in PRINCIPAL 


FLOOR-MAINTENANCE EQUIPMENT AND SUPPLIES CITIES 
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Yakima Plan Successful 


Although in Washington the state 
Blue Cross organization and the local 
county medical bureaus have been fight- 
ing each other a combined plan in 
Yakima is proving to be a “huge suc- 
cess” after two months’ operation, ac- 
cording to the Washington State Blue 
Cross News. 

“The plan was instituted two months 
ago after Yakima business men, doctors 
and Blue Cross officials made an ex- 
haustive study of the need for this type 
of coverage,” the report says. “A joint 
contract was drawn and an extended 
sales campaign to acquaint the public 
with benefits to be derived from such a 
plan was begun.” 





Anniversary Report Issued 


A handsome fiftieth anniversary re- 
port was issued by Mercer Hospital of 
Trenton, N. J., during August. The 
report contains 76 pages plus a fold-in 
center spread giving a panorama of 
the hospital as it is today. Sections 
of the report deal with the general his- 
tory of the hospital, the history of the 
medical staff, nursing department, wom- 
en’s aid association, volunteer aides, 
U. S. Army Ambulance Corps and vari- 
ous departments. Names of incorpora- 
tors, officers and directors since the 


Don’t Lose Your Soft Water Savings! 





SALT COSTS 
REGULARLY 


hospital’s organization are included. A 
similar list covers officers of the medical 
board and graduates of the school of 
nursing. 





Doctor-Patient Ratio 


to Be One to 733, 
Rappleye Report States 


Reliable actuarial studies by Selective 
Service headquarters and other authori- 
ties indicate that the present production 
of physicians will ensure one doctor to 
every 733 people in the United States 
in 1950, according to Dr. Willard C. 
Rappleye, dean of the Faculty of Medi- 
cine of Columbia University. 

This ratio is “twice as many physi- 
cians per unit of population of any 
country in the world previous to the 
war and well above the ratio generally 
accepted as sufficient for good medical 
care,” Doctor Rappleye stated. 

In his article he pointed out that 
much has been said recently about de- 
ferring high school boys to enter pre- 
medical education but that they would 
not be available with even minimum 
preparation until the fall of 1947. “It is 
fully expected that by that time there 
will have been discharged large numbers 
of servicemen who desire and should be 
given the opportunity, if qualified, to 
pursue professional training.” 


Seek to Expand Hospital 


WasuincTon, D. C.—A bill was gy 
sored July 29 by Senator Radcliffe , 
Maryland authorizing use of $1,800.99 
in federal funds for the opal 
reconditioning of the Columbia Hogs 
tal for Women, Washington, D. ¢. 
bill, similar to one offered earlier jn J 
House by Representative Norton 
Jersey, authorizes a maximum outlay, 
$1,300,000 through the community fag 
ties funds of F.W.A. for remodeling 
expansion of the main building of th 
hospital to provide an sig 
beds. It authorizes $500,000 to replace 
the old cottages used as a nurses’ home 
and school. 







Newton Campaigns for Funds 


A campaign is underway to aig 
2,250,000 to enlarge the Newton-Welle. 
ley Hospital of Newton, Mass., to 3% 
beds and to enlarge and modernize th 
school of nursing. In addition, th 
Founders’ Memorial building is to 
rehabilitated to serve as a modern out 
patient department and private doctor 
clinic. A modern psychiatric department 
will be included in the new program, 
Gerhard Hartman is director of the hos 
pital; Dr. Claude W. Munger is cop 
sultant, and Coolidge, Shepley, Bulfinch 


and Abbott are architects. 








Keep Your Water Softener 
At Peak Efficiency 


1. Check your salt cost. Increased salt cost 
indicates too frequent regeneration and a 
lowered softening capacity. 


2. Check the frequency of regeneration. Do 
not regenerate a softener unit oftener than 
once a day for maximum efficiency. Regen- 
eration should not require more than one 
hour. 







3. Check the hardness of your water daily... 
every afternoon...to be certain there is 
enough soft water to last the rest of the 
day. 


Your water softener saves 
you money. Keep it in proper 
working condition at all times. 
When trouble arises consult 
Refinite for maintenance or 
replacement suggestions. 
There’s no obligation. 


4. Check the soap curd at the washwheel. 
Hard water precipitates the soap and 
causes curd formations on the washwheel. 
Curd means wasted soap — hard water. 


5. Watch for mineral being washed out dur- 
ing regeneration. 


The | efinite Corporation 


104 Refinite Bldg. Omaha, Nebraska \. 6. Check the condition of the tanks regular- 
nt ly for leaks, rust and corrosion. 
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OPERATING ROOM 


LINENS LINENS 


‘6B AST NIGHT,” said the hospital superintend- 
ent, ‘| dreamed that our hospital laundry 
burned down. Before the smoke had cleared, 
everyone in the hospital was yelling for linens 
...Nurses, patients, doctors, technicians. | 
woke up shuddering. | got to thinking about 
it and realized that | hadn't been down to 
the laundry department for a long time.”’ 


ernize the 
ition, the 
Is to be 


te doctors It’s easy to neglect the laundry, with hun- 
dreds of other things clamoring for attention. 

program, But sterile cleanliness is the hospital's first 

of the hos requisite. Spotless linens in endless procession 

er iS COM ” ; are essential. Since every department is de- 

, Bulfinch “5 pendent on your laundry, it’s smart to bring 
it up to date, 1945, now. 


While great progress has been made _ in 
medicine and surgery, many time and labor 
saving developments have been made _ in 
laundry processing. It’s essential to take ad- 
vantage of these improvements; it’s easy to 
find out about them. An American Laundry 
Adviser is at your service, to acquaint you 
with new laundry developments. He can show 
you how they may be applied to your laun- 
dry department—to step up production and 
reduce your laundering costs. 


“se 


Gowrie TE 
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CASCADE UNLOADING WASHER with | | 4s, _ NOTRUX EXTRACTOR 
ALMCON ‘‘Mechanical Washman”’ rm , Loads changed mechanically in less than 


Entire washing procedure is automatic, without tga : minute. Produces 2 to 3 times as much as 
slightest deviation from best washing formula. ‘ manually loaded extractor of same capacity. 
Washer unloaded mechanically in less than minute. 


Spee e START NOW! BUILD UP 
\pew ‘¥ “ cv PLA ie A PLANNING FILE. WRITE 
\ US FOR CATALOGS WITH 
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ABOUT PEOPLE 
(Continued From Page 88) 





Mr. Yurchenco recently won second prize 
in the General Motors architectural com- 
petition. 

Isadore Rosenfield has resigned as chief 
architect, in charge of hospital planning, 
of the city of New York, to establish his 
own office as architect and hospital con- 
sultant at 19 West Forty-Fourth Street, 
New York City. 

Lt. Col. Hardy A. Kemp, secretary of 
the Army Medical School in Washing- 
ton, D. C., and former dean of the col- 
lege of medicine at Ohio State Uni- 
versity, has been appointed dean of the 
Wayne University College of Medicine. 
He will assume his duties as soon as he 
is released from the Army. 


F. E. Kassner, former administrator of 
Springfield City Hospital, Springfield, 
Ohio, has decided to reenter the public 
accounting field and has announced his 
association with Maxwell Abbell & Co., 
certified public accountants, Chicago. 


George B. Colonna is the new chair- 
man of the board of trustees of the 
Hampton Training School for Nurses, 
Inc., and Dixie Hospital, Hampton, Va. 

James L. Fieser has resigned as vice 
chairman at large of the American Red 


Cross to become assistant to the president 
of the National Safety Council. 


Capt. William E. Eaton, Medical 
Corps, U. S. Navy, has been relieved as 
head of the Washington office, Matériel 
Division, Bureau of Medicine and Sur- 
gery, to devote full time to his duties as 
head of the postwar planning board. 

William Y. Elliott, vice chairman for 
civilian requirements, W.P.B., has re- 
signed and will return to Harvard Uni- 
versity as professor of government. 
A. C. C. Hill Jr., deputy vice chairman, 
has succeeded him at W.P.B. 

Willis E. Wright is the new librarian 
of the Army Medical Library, probably 
the best medical library in the world. 


Josephine Nelson has been appointed 
director of public information for the 
National Nursing Council for War 
Service, succeeding Florence M. Seder. 
Miss Seder has joined the nursing in- 
formation bureau of the American 
Nurses’ Association. At the same time 
announcement was made of the selection 
of Mrs. Hope Newell as _ recruitment 
secretary of the council to replace Mary 
L. Foster, who has resigned to become 
assistant professor at Wayne University 
College of Nursing. 

Maj. Robert G. Boyd, executive officer 
of the Inter-American Defense Board, 
has been promoted to the rank of lieu- 
tenant-colonel. Colorel Boyd was form- 





erly head of Presbyterian Hospit 
Juan, P. R. Pital, Say 


Deaths 


Dr. Hugh Cabot, one of the progres, 
sive thinkers in medicine, died suddeg 
on July 15, at the age of 73, Dede 
Cabot, former professor of surgery a 
Harvard and at the Mayo Clinic, was th 
author of many forward-looking books 
on medicine and nursing and was the 
winner of The Mopvern Hosprrat’s gold 
medal award in 1943 with an article on 
“The Future of Nursing Education? 

Dr. Joseph C. Regan, at one ting 
medical superintendent of Kingstgy 
Avenue Hospital for Contagious Dis. 
eases, Brooklyn, N. Y., died at the age 
of 52. 

Barbara Story Quin, who had beep 
assistant director of the Commonwealth 
Fund since January 1922, died recently, 

A. L. Bowen, 75, former director of 
the Illinois State Welfare Department, 
died recently at Elgin, Ill. Mr. Bowen 
entered the state service in 1909 as dire 
tor of the state charities commission and 
became director of state institutions and 
the welfare department in 1929. He left 
his position in 1940. 

Alderman W. Hyde, secretary of the 
Nuffield Provincial Hospitals  Trug 
Fund until the end of 1943 when he 
became a governing trustee of the fund, 
died recently at his home in England, 




















of fruit. 


tions. 





Any desired quantity can be quickly prepared by a 
single attendant . . . the night before or immediately 
prior to serving. Eliminates handling of bulky crates 
and time-consuming inspection, cutting and reaming 





ON THE PALATE: 


Only one 28 oz. container of Sunfilled is needed to 
prepare fifty-six 4 oz. servings of delicious, healthful 
juice that is comparable in flavor, body, nutritive 
values and vitamin C content to freshly squeezed 
juice of high quality fruit. 


SMG ON THE BUDGET: 


Substantially reduces your cost per serving. Every 
ounce can be satisfactorily used without waste. 
Avoids perishable fruit losses due to spoilage, shrink- 
age or damage. Users need never be concerned wi 

scarcity of fresh fruit or high off-season price fluctuo- 


(Regmimbee) ORDER TODAY and request price list on other time 
mice) ond money-saving Sunfilled quality products. 


CITRUS CONCENTRATES, ING 


Dunedin, Florida 
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Bhours AGAINST AN OPEN FLAME! 
SEALWELD* Swrsoscd-proof COFFEE URN 


remains leak-proof after rigid test... 








An exclusive BLICKMAN development, America’s 
first burnout-proof urn, was put on the market 
only after intensive tests under severe conditions. 
Actual gas flame burner tests were made on 
both SEALWELD and ordinary urns. Each urn was 
tested without water in it, and the open flame 
played directly against the bottoms. The results 
are shown in the photographs at the left. 


The SEALWELD burnout-proof coffee urn 
was undamaged — showed no sign of a 
leak. But with an ordinary urn (in only 
five minutes of the same treatment) the 
entire bottom burned out and water leaked 
through because the solder in the bottom 
seam melted. This can happen whenever 
someone forgets to turn off the heat or 
neglects to replace water in the jacket. 
The SEALWELD bottom suffered no damage 
because SEALWELD seams are welded 
into a continuous watertight seal — burn- 
: out-proof. These urns are fabricated from 
Al & stainless steel (now available for the civil- 
| ian trade) are easy to clean, permanently 
— bright, thoroughly sanitary. Write now for 
.. further details... .... S. Blickman, Inc. 
1509 Gregory Avenue, Weehawken, N. J. 
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 QRDINARY 


2-Piece Sealweld Battery 
in Stainless Steel 








of a leak. Bottom is as = @ hie 5 aries, the entire  _ 
‘as ever. SEALWELD con- bottom has burned out because . 
n protects you against the solder in the bottom seam 
ng to turn off the heat or melted. Water leaks right through, — 
e the water in the jacket. Only SEALWELD construction pro- 
 teets you. against eg : 











You Gain 5 Ways with Sealweld Urns 
1. You'll never have a burnt-out or leaky bottom. Seams 


are welded leak-proof. 


2. You'll save cleaning time — made of easy-to-clean pol- 
ished stainless steel. 


3. Your urn is permanently bright —there’s no surface 
plating to wear off. 





4. Your coffee flavor is protected by sanitary, corrosion- 
resistant surfaces. 


5. You'll use it longer — make better coffee —keep your 
customers satisfied. 


Send for ‘‘SEALWELD’’ catalog. Gives detailed 
specifications. Please write on your letterhead. 


$. BLICKMAN, inc. Ea) ~ =~ 
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Georgetown Launches Campaign 


A campaign to raise $750,000 to build 
a new Georgetown University Hospital 
in Washington, D. C., has _ been 
launched, with James E. Colliflower as 
head of the general committee and San- 
ator McMahon of Connecticut as chair- 
man of the executive committee. The 
new hospital will cost approximately 
$2,570,000, with a grant of $1,820,000 
allowed by the government if the re- 
maining $750,000 is raised by subscrip- 
tion. 





Syndicates Health Articles 


Dr. William A. O’Brien of the Uni- 
versity of Minnesota has begun a series 
of syndicated health articles in the 
Scripps-Howard newspapers under the 
title “The Doctor Says.” Doctor O’Brien 
directs the medical and hospital courses 
at the Center for Continuation Study 
and has long been a prominent and 
active worker in the Minnesota Hos- 
pital Association, whose public relations 
program he directs. He has been giving 
radio programs for 17 years and is one 
of the most popular radio columnists in 
the Northwest. 





Third Fund Campaign a Success 


The third fund-raising campaign con- 
ducted by Buhl Hospital at Sharon, Pa., 
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*%The durability of Hill- 
yard Floor Treatments 
is measured by their Hi- 


Quality and the fact that for nearly 
a half Century they have given 
lasting satisfaction in the protec- 
tion of all types of floor surfaces and in economy, 
time saved and labor costs reduced. 


* There is a Hillyard Floor Treatment Engineer in your community ready to give 
advice on any floor treatment or maintenance problem . . . 


today . . . no obligation. 


»-bistrisuUTORS HIL 
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since 1940 has netted a total of $401,100 
for modernization and an addition to 
the present plant. In the first appeal, 
$145,000 was raised for a new addition, 
and in 1942, $303,000 was raised, bring- 
ing the total of the three campaigns to 
$849,100. When the present building 
program is completed, the hospital will 
have 289 beds in comparison to its 124 


beds in 1940. 





Survey Nebraska Salaries 


A study of salaries in 58 hospitals has 
been completed by Robert B. Witham, 
president of the Nebraska Hospital As- 
sembly. This indicates the wide range 
in salaries paid by the hospitals. There 
were three superintendents receiving 
from $100 to $149 per month and, at 
the other extreme, were three receiving 
more than $450. 





Plan Huge X-Ray Machine 


The largest x-ray machine ever to be 
used in the treatment of cancer will be 
installed in the proposed new cancer 
clinic of The Veterans Administration 
Facility, Hines, Ill., according to Charles 
G. Beck, manager. The machine gen- 
erates 2,000,000 volts, double that of the 
machine now in use at the hospital. Bids 
for construction of the new addition will 
be opened in September. 


m The Yardstick for Cleaner... 


write or wire us 


4 THE HILLYARD COMPANY : 


Study Nurse Salaries 


A joint working committee of the 
Michigan State Nurses’ Association and 
the Michigan Hospital Association Was 
authorized at a meeting of the hosp tal 
group late in July. A tentative schedule 
of minimum salaries and personnel Prac 
tices for institutional nurses was draws 
up by the nurses’ association and will 
the subject for joint consideration. The 
schedule suggests a minimum entrance 
salary of $160 per month with INCreases 
of $2.50 a month every six months until 
$175 is reached. These figures are with, 
out maintenance. 





Tribute to Psychiatrists 


Wasuincton, D. C.—A commission of 
outstanding civilian psychiatrists ¢y. 
pressed its admiration for the courage, 
ingenuity and accomplishments of i 
colleagues overseas after completing ; 
eleven week survey of psychiatric condi. 
tions in the European Theater of Opera 
tions. Approximately 90 per cent of 
combat exhaustion cases are returned to 
duty largely as a result of prompt detec. 
tion of symptoms and skilled handling 
of patients, the commission declared, 
Psychiatrists were doing some of the 
most effective work at clearing stations 
right near the front line, commission 
members reported. 
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|... delivers up to 44% more soft water 








© Here’s real news for users of zeolite water softener equip- 
ment. Our postwar design is now available. It delivers up to 
NOTE THE INCREASED CAPACITY 44% more soft water than any other unit of equal size. Of 

importance is the fact that this new water softener has been 
(ya fully proved by gratifying results in a long list of plants 
where it is already in service. 





























An improved double-check type manifold prevents the es- 
cape of zeolite and therefore permits placing a far greater 
amount of water softening zeolite in the softener, as shown. 
> More zeolite means more soft water output—for it’s the 
zeolite that does the softening. 


UP TO 44%, 
MORE 
SOFTENING 
CAPACITY 








DOUBLE-CHECK SYSTEM. 
(Prevents Zeolite Loss) 




















But that isn’t all. A higher backwashing rate is also made 
ORDINARY WATER ELGIN WATER possible by preventing loss of zeolite. This higher rate 
ee =| SPE Unee eee cleans the softener thoroughly. With the zeolite bed clean, 
HERE'S HOW TO STEP UP THE the salt reaches every grain of zeolite. The result is better 
OUTPUT OF YOUR PRESENT regeneration with less salt consumption . . . higher over-all 


efficiency. 
WATER SOFTENER .: 
The whole story of tomorrow’s water softener today is told 


The “Double-Check” equipment can be in brand new bulletin 606. Write for your copy today. 





installed in place of the present mani- 
fold in your zeolite softener regardless 
of make. This change, along with Elgin 
High Capacity Zeolite, will give you 
greatly increased soft water output. The 
cost of this modernization is surpris- 
ingly low. Let us give you facts. 





The complete Elgin line—Boiler Water Treating and Purifying Systems ® 
Feedwater Treatment @ Deconcentrators @® Heat Exchangers ©. Water 
Softeners @ Filters and Purifiers @ Iron Removal Equipment ® Aerators 
@ Water Treating Chemicals @ Chemical Feeders ® Scale and Corrosion 
Inhibitors @ Sample Coolers © Water Testing Equipment © Zeolites 


ELGIN SOFTENER CORPORATION, 144 NORTH GROVE AVENUE, ELGIN, ILLINOIS 
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Occupancy in the nongovernmental 
general hospitals continued at 83 per 
cent, the same high level achieved dur- 
ing 1944. In governmental general 
hospitals, however, it dropped a point 
to reach 69 per cent. 

Another large total of new construc- 


FMAMJ JASON 


Occupancy in Voluntary Hospitals Still High 


FMAMJ JASON 


GOVERNMENTAL 


NON-GOVERNMENTAL "=== 





tion projects was reported during the 
period from July 23 to August 20. 
There were 46 new projects, with 37 
giving costs of $14,899,000. This 
brought the total reported since last 
January | to $169,804,000, as compared 
with $67,150,000 for the same period 
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of last year. During the most recent 
reporting period there were 13 new 
hospitals, of which 10 were to cost 
$4,225,000. There were 32 additions, 
of which 24 gave costs of $8,295,000” 
One nurses’ home is to cost $250,000, 
Late reports accounted for the rest. 





















HOOSING wisely the type of heating which 
will best serve the multiple requirements 


of a hospital is a matter of first importance. 


Regardless of the size or number of buildings in 
your project the Dunham Differential Vacuum 
Heating System will provide heating comfort at 
an economy of operation far beyond the capabil- 


ities of the ordinary heating system. 


ae | et We 
CONTROL 


GOOD HOSPITAL ADMINISTRATION REQUIRES 


HEATING COMFORT 


Existing heating systems, often unsatisfactory be- 
cause of operating costs, lack of balance in heat- 
ing comfort or other inadequacies, can be 
changed over to “Differential” operation. Bulle. 
tin 633 deals specifically with Hospital Heating 
It will be sent, without obligation, to any hospital 
administrator requesting it. C. A. Dunham 


Company, 450 E. Ohio Street, Chicago 11. Ill 


DIFFERENTIAL HEATING 


CHICAGO © TORONTO © LONDON 


The MODERN HOSPITAL 
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What's New for Hospitals 
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Sanitary Bedpan Cover 


A disposable, paper bedpan cover has 
been announced by the Surgeon's Di- 
vision of the American Safety Razor 
Corporation. This new cover, which is 


well designed and will fit all standard 
bedpans, provides a sanitary safeguard 
against danger of cross infection. 


Easily fitted over the bedpan, this 
tough 


paper cover has almost an en- 





velope effect, covering the pan on top, 
both sides and part of the bottom. Its 
odor-sealing effect will be appreciated 
by the patient and the nursing personnel 
as well as by those responsible for keep- 
ing unpleasant odors at a minimum. In 
addition it cuts laundry costs. (Key No. 
2825) : 


American Safety Razor Corp., Dept. 
MH; 315 Jay St., Brooklyn 1, N. Y. 





Femur Plate 


A new heavy duty femur plate has 
been developed by DePuy Manufactur- 
ing Company. Made of 18-8 stainless 
molybdenum steel, the plate has a series 
of holes for anchoring to the bone and a 
slot which accommodates any absorption 
and eliminates pull on screws and 
buckling of the plate. The new plate is 
available in three sizes, 4, 5 and 6 inches 
long. (Key No. 2787) 


0 Mfg. Co., Dept. MH, Warsaw, 
nd. 





Hearing Aid 


A new light weight, small size hearing 
aid has recently been announced by 


Western Electric Company. Designed 
by Bell Telephone Laboratories, the new 
device weighs approximately 6 ounces 
and has two sensitive fingertip controls 
which permit selection of volume and 
tuning out of background sounds. 
Known as Model 63, the hearing aid 
provides full amplification through three 
miniature electron tubes which are 
quickly replaced without soldering. (Key 
No. 2777) 


Western Electric Co., Dept. MH, 195 
Broadway, New. York 7 





Therapeutic Bath 


Impeller action to distribute whirling, 
aerated water evenly throughout the unit 
is a feature of the improved type circu- 
lating therapeutic bath announced by 
General Electric X-Ray Corporation. A 
compact, streamlined device known as 
the Rocke Hydrotherapy Bath, the unit 
provides a steady, even circulation of 
water in a direction conforming to the 
vertical position of the limbs. The vigor 
of the action can be increased or de- 
creased by a conveniently located valve. 

The effect of the treatment simulates 
manual massage while the heat increases 





peripheral circulation. The unit is mo- 
bile and self contained, requiring no 
plumbing connection. It is 34 inches 
high and employs a 4% h.p. motor which 
also operates the drain pump. The tank 
is porcelain enameled steel supported 
on four ball bearing casters. (Key No. 
2773) 


General Electric X-Ray Corp., Dept. 
MH, 2012 W. Jackson Blvd., Chicago 12 


Mobile Cafeteria 


The AerVoid Mobile Cafeteria has 
been developed for the distribution of 
hot foods in quantity. Vacuum insulated 
food carriers are assembled in a mobile 
unit especially developed for this purpose 
and food remains hot until it is ready 
to be served in the floor kitchens or 





wards, Each carrier can be used for one 
hot dish or, with a pan assembly, can 
carry up to five different hot foods. The 
unit contains four carriers, each of which 
is sealed against contamination by a tight 
closing, gasket fitted cover. 

The carriers operate on the principle 
of slowly retarding loss of heat because 
of their high vacuum insulation. They 
are of sturdy construction and have no 
electrical connections and no breakable 


accessories. (Key No. 2788) 


Vacuum Can Co., Dept. MH, 19 S. 
Hoyne Ave., Chicago 12 





Instant Starting Fluorescent Lamp 


A new 40 watt instant starting fluo- 
rescent lamp has been designed with 
special attention to elimination of op- 
erating faults frequently found in areas 
having high humidity. The lamps have 
a special hydrophobic coating which can- 
not be rubbed or scratched off and which 
prevents the formation of a film of mois- 
ture. They are designed to operate in a 
two lamp compensated ballast circuit 
providing 450 volt operation. (Key No. 
2791) 


Sylvania Electric Products, Inc., Dept. 
MH, Salem, Mass. 
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Bedside Lamp 


The improved No. 100 
utility bedside lamp re- 
cently introduced by 
Eichenlaubs has an ad- 
justable shade that can 
be swung to a full up- 
right vertical position 
from either right or leit. 
The automatic tension 
of a helical spring holds 
the shade at any desired 
position. 

Other features of the 
lamp include a night 
light below mattress 
level, conveniently lo- 
cated outlet on head as- 
sembly for plugging in 
radio, heating pad and 
other electrical accesso- 
ries with the lamp 
switch independent of 
this outlet and a venti- 
lated, metal barrel shade with washable 


reflector. (Key No. 2785) 





Eichenlaubs, Dept. MH, 3501 Butler St., 
Pittsburgh 1, Pa. 





American Woostershire Sauce 


John Sexton and Company has devel- 
oped American Woostershire Sauce as an 
addition to the line of Sexton Sauces. 
Blended of malt vinegar, lime juice and 
spices and aged in wood, this new sauce 
will be a welcome addition to the dieti- 
tian’s flavor favorites. It is available in 
6 ounce bottles for individual use and 
in gallon jugs for institutional cooking 
requirements. (Key No. 2790) 


John Sexton & Co., Dept. MH, P.O. Box 
J.S., Chicago 90 





Alnico Magnet 


Use of a magnet for the removal of 
metal objects from the alimentary canal 
has proved successful with the specially 
designed Alnico magnet developed by 
the General Electric research laboratory. 
Inserted down a bronchoscope tube, the 
magnet contacts the metal object with 
the help of fluoroscopy and makes pos- 
sible its quick removal. 

The Alnico magnet has exceptional 
strength and is less subject to demag- 
netization than other materials. Con- 
taining aluminum, nickel, cobalt and 
iron, Alnico is so hard that it must be 
cast to desired shapes. (Key No. 2778) 


General Electric Co., Dept. MH, Sche- 
nectady, N. Y. 
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Oxygen Chamber 


The Continentalaire iceless oxygen and 
air therapy chamber has been stream- 
lined and modernized. With completely 
automatic control of temperature and 
humidity in oxygen and air administra- 
tion, the unit operates at a prescribed 
temperature with one setting of the con- 
trol lever. The freonized air condition- 
ing unit cools the air to the temperature 
prescribed and the air passes through a 
film of moisture, thus removing airborne 
irritants. The cost of operation is small 
and the unit requires practically no at- 
tention during operation. (Key No. 


2789) 


Continental Hospital Service, Inc., Dept. 
MH, 18636 Detroit Ave., Cleveland 7, 
Ohio 





Electric Heater Repair 


A powder flux for repairing electrical 
heating elements has been developed by 
Chanite Sales Company. When the wire 
in the heating element or electric device 
is burned in two or broken, it can be 
quickly and easily repaired by applying 
a small amount of Chanite Flux. The 
product is inexpensive and effective for 


repairs of this type. (Key No. 2697) 


Chanite Sales Co., Dept. MH, 914 S. 
Main St., Ft. Worth 4, Tex. 





Floor Finish 


Heavy Duty Floor Seal is a new floor 
finish for use where floors receive un- 
usually hard wear. The product has 
good penetrative power and is water- 
proof. It is easily applied and dries in 
one hour. It can be used on any type 
of wood floor and is available in drums, 
five gallon cans, gallons and quarts. 


(Key No. 2686) 


O’Brien Varnish Co., Dept. MH, South 
Bend 21, Ind. 





Oakite Tri-San 


A new sanitation development which 
kills odors, disinfects and cleans in the 
same operation is now available in Oak- 
ite Tri-San. A mildly alkaline, free flow- 
ing, white powder, completely soluble in 
water, Tri-San has germicidal and fun- 
gistatic action on various bacteria and 
mold organisms. It is used as any other 
cleaning material, dissolved in water and 
mopped or brushed on the surface to be 
cleaned. However, where odor control 


is the specific problem, 
may be sprayed 


(Key No. 2795) 


Oakite TriSay 


directly on the SUrtag. 


Oakite Products, Inc., Dept. MH. » 
Thames St., New York 6 iis 





NoDrip Tape 


NoDrip Tape is a pliable, cork-filles 
tape designed to stop damaging dn 
from cold water pipes. The tape foot 
a snug, sealed jacket around Pipes and 
is quickly and easily applied withoy 
special tools or experience. The tape . 
made only in brown but can be painte4 
and requires no maintenance. (Key Ne 


2692) 


J. W. Mortell Co., Dept. MH, Kank: 
kee, Ill. 





Low Water Cutoff 


A new floatless low water cutoff fo 
users of electrically heated water stilk 
has been developed to shut off the ele. 
tricity automatically if the water level in 
the evaporator drops below the prope 
operating level. The remote contro 
cabinet for starting and stopping the stil 
and resetting the cutoff is an important 
feature since it can be mounted in any 
convenient place regardless of the loca. 
tion of the water still. 

The cutoff operates on a weak current 
flowing through an electrode rod into 
the water in the evaporator and requires 
no maintenance. The remote control 
cabinet has a pilot light to indicate when 





the still is running. A floatless cutoff 1 
also available for gas heated stills. (Ke 
No. 2786) 


Barnstead Still & Sterilizer Co., Int, 
Dept. MH, 5 Lanesville Terrace, Bostot 
31, Mass. 
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PHARMACEUTICALS 


. Delacillin 


Delacillin is a sterile suspension of 
enicillin calcium in peanut oil and 4.8 
er cent bleached beeswax which _ pro- 
he period over which the thera- 
effect of penicillin is maintained 
by its slow absorption following intra- 
muscular injection. It is designed preter- 
ably for intramuscular administration, 
may be used subcutaneously but never 
intravenously. Because elimination is 
slowed considerably, it is said that a 
single daily injection of Delacillin will 
rovide the full desired therapeutic 


effect. (Key No. 2799) 


p 
longs ¢ 
peutic 


E. R. Squibb & Sons, Dept. MH, 745 
Fifth Ave., New York 22 





Measles Serum 


The gamma globulin fraction of the 
normal adult plasma, Immune Serum 
Globulin-Human, is now available for 
civilian use. Highly potent in active 
specific antibodies, the product provides 
modification or complete protection 
against measles. It has been available to 
the armed forces and the Red Cross and 
results indicate that intramuscular injec- 
tion is practically painless and general 
reactions are rare. The product is sup- 
plied in 2 cc. rubber stoppered vials. 
(Key No. 2800) 


Cutter Laboratories, Dept. MH, P.O. 
Box 245, Berkeley 1, Calif. 





Albumintest 


A simple, reliable, qualitative test for 
albumen has been developed by the 
Ames Company. No heating is required 
and either the contact ring or the turbid- 
ity method may be used. Known as 
Albumintest, the reagent, which is non- 
poisonous and noncorrosive, is made as 
needed by adding one reagent tablet to 
4 cc. of water. The tablets come in bottles 


of 36 and 100. (Key No. 2779) 
Ames Co., Inc., Dept. MH, Elkhart, Ind. 





Dayamin Liquid 


A pleasant tasting, homogenized mix- 
ture, Dayamin Liquid provides a nutri- 
tional supplement for the treatment of 
multiple vitamin deficiencies. Each tea- 
spoonful supplies the recommended daily 
allowances for vitamins A, D, B,, C, 
tiboflavin and nicotinamide. Its pleasant 
flavor recommends it for administration 
to children and adults who prefer a 
liquid preparation to capsules and it can 


be mixed with food if desired. Dayamin 
Liquid is supplied in 90 cc. bottles. 
(Key No. 2582) 


Abbott Laboratories, Dept. MH, North 
Chicago, Ill. 





Mesopin 


Mesopin tablets, each containing 2.5 
mg. of Mesopin, the mandelic acid ester 
of tropine methyl bromide, have been 
announced as a gastrointestinal antispas- 
modic, without undesirable side effects 
or toxicity. 

Also but recently announced is 
Mesopin With Phenobarbital, each tablet 
containing, in addition to 2.5 mg. of 
Mesopin, 20 mg. of phenobarbital. This 
product is indicated where it is desirable 
to supplement the musculatropic action 
with a sedative. Both tablets are avail- 
able in boxes of 20, 100, 500 and 1000. 
(Key No. 2627) 


Endo Products Inc., Dept. MH, 84-40 
101st St., Richmond Hill 18, N. Y. 





“pHisoderm” 


A synthetic, sudsing and emollient 
detergent cream, “pHisoderm” is the 
result of extensive clinical and laboratory 
study in the development of a prescrip- 
tion item for the cleansing of skin which 
is sensitive to soap. The product is 
active in any kind of water and is avail- 
able in two types, regular for average 
skin and oily for individuals whose skin 
is unusually dry. Containing no soap, 
fatty acids, alkali or coloring matter, 
“pHisoderm” is hypo-allergenic and has 
a stable pH of 5.5. (Key No. 2661) 


Fairchild Brothers & Foster, Dept. MH, 
76 Laight St., New York 13 





Dee-Osterol 


Dee-Osterol is a vitamin D2 product 
designed for infant feeding and for use 
during pregnancy and lactation in cases 
requiring increased intestinal absorp- 
tion of calcium and phosphorus if com- 
paratively large doses of vitamin D are 
desired. It is provided in capsule form 
for oral administration, each Dee-Osterol- 
cap coptaining activated ergosterol pro- 
viding vitamin De, 50,000 U.S.P. units. 
It is also provided in 30 cc. rubber 
capped vials, each containing 50,J00 
U.S.P. units of vitamin Dg per cc. in oil 
with chlorobutanol 3 per cent as a local 
analgesic for intramuscular injection. 


(Key No. 2657) 


George A. Breon & Co., Dept. MH, 
Kansas City 10, Mo. 


RECENT CATALOGS AND 
BOOKLETS 


e Recipes for making rich meat base 
soups in a minimum of time, and with- 
out soup bones, are contained in a new 
booklet, “B-V Meat Magic,” offered by 
Wilson & Co., Inc., 4100 S. Ashland 
Ave., Chicago 9. B-V_ recipe cards 
printed on heavy 4 by 6 inch stock and 
featuring 6, 25 and 100 servings with 
approximate costs included are also 


available. (Key No. 2805) 


e Pharmacists will be interested in a 
Prescription Record Form which has 
been prepared by Owens-Illinois Glass 
Co., Toledo, Ohio. An accurate and 
complete record of daily prescription 
sales can be kept on these forms which 
are available without charge. (Key No. 
2818) 


e Hospital administrators and those con- 
cerned particularly with occupational 
therapy and related problems will find 
much helpful information in a new 
booklet entitled “Curing by Printing” 
which has recently been issued by Ameri- 
can Type Founders Sales Corp., Eliza- 
beth B, New Jersey. The booklet is a 
result of long study of the values of 
printing activities in occupational ther- 
apy and, together with the specification 
folders also available, provides practical 
information which should prove of value 
in planning and operating an occupa- 
tional therapy department. (Key No. 
2809) 


e “Roach Repellent Cement” is the title 
of a reprint by Frank O. Hazard which 
describes and explains this particular 
quality of “Hubbellite,” a novel cement 
incorporating finely divided copper pow- 
der in magnesium oxychloride cement. 
The article contains charts showing the 
repellency effect of Hubbellite on various 
types of roaches and has been made 
available by H. H. Robertson Co.; Farm- 
ers Bank Bldg., Pittsburgh 22, Pa. (Key 
No. 2769) 


e The complete line of heavy-duty de- 
structors and Kernerator incinerators 
now available from the Morse Boulger 
Destructor Co., 205 E. 42nd St., New 
York 17, is described in a bulletin re- 
cently received. The various types of 
incinerators are described and illustrated 
with standard layouts and sketches show- 
ing types for hospitals of different sizes. 
(Key No. 2666) 


e “Horn Maintenex,” designed for easy 
cleaning of areas such as entrance lob- 
bies, receiving rooms and similar loca- 
tions where there is heavy traffic, is de- 
scribed in a folder prepared by A. C. 
Horn Co., 43-36 Tenth St., Long Island 
City 1, N. Y. (Key No. 2768) 
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e A Research Bulletin on “Washroom 
Supplies” has recently been released by 
Troy Laundry Machinery Div., Ameri- 
can Machine and Metals, Inc., East Mo- 
line, Ill. The studies include discussion 
of water, soap, alkalis, bleaches, blues 
and sours and contain several charts. 


(Key No. 2762) 


e Five types of all metal compartments 
for postwar installation are described in 
a 16 page booklet issued by Sanymetal 
Products Co., Inc., 1705 Urbana Rd., 
Cleveland 12, Ohio, entitled “Toilet 
Compartments.” (Key No. 2724). 


e “Instant Heat Soldering Tools” man- 
ufactured by Ideal Commutator Dresser 
Co., Sycamore, Ill., are illustrated and 
described in a catalog-type leaflet which 
should be of interest to the maintenance 
department of the hospital. (Key No. 
2726) 


e A digest of thirteen recently published 
papers on the employment of Premarin 
has been assembled in a booklet entitled 
“Estrogens in Clinical Practice” and pub- 
lished by Ayerst, McKenna & Harrison, 
Ltd., Rouses Point, N. Y. (Key No. 
2723) 


TO HELP YOU get information quickly on new products we have pro- 
vided this convenient Readers’ Service Form. Check the numbers of 
interest to you and mail the coupon to the address given below. If you 
wish other product information just list the items and we shall make 
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NAME TITLE 
HOSPITAL 

STREET 

CITY STATE 


MAIL TO Readers’ Service Dept., The Modern Hospital Publishing Co., Inc. 
919 N. Michigan Ave., Chicago 11, Ill. 


e “Step Inside and Meet the Ve 
Family” is the inviting title of 2 
phlet prepared by the Vegex*Co in 
Fifth Ave., New York 10. Instead 1 
the usual formal descriptive material tk 
pamphlet has cartoon type illustration. 
of Alex the Vegex Cook who oe 
posedly, has prepared the text which 
gives helpful information on Vegex fly 
voring, together with recipes, in an in 
teresting, conversational style. 

2814) tyle. (Key No, 





e Full descriptive information on “Sanj 
tary Engineered Kettles and Coffy 
Urns” made by Royce L. Parker, Ing 
Bellwood, IIl., is presented in a pamphle 
recently prepared. Included in the help. 
ful information are twelve Points to 
consider in selecting this type of equip. 
ment. (Key No. 2631) 





e A new food chart showing by tex 
and illustration “The Foods You Nee 
Every Day” has been prepared by the 
National Live Stock and Meat Board 
407 S. Dearborn St., Chicago 5, (Key 
No. 2727) 








e “Bibliography on Oxygen Therapy’ 
(Supplement No. 2), listing articles in 
domestic and foreign medical literature 
relative to the use or lack of oxygen in 
medical care, has been prepared by Linde 
Air Products Co., 30 E. 42nd St., New 
York 17. (Key No. 2757) 





e The administrator and his department 
head concerned with pumps will be in. 
terested in two bulletins recently released 
by Fairbanks, Morse & Co., Pomona, 
Calif. Publication AQB400.1 describes 
the Fairbanks-Morse Figure 6910 Oil 
Lubricated Turbine Pump and the large 
capacity line of pumps known as Fair 
banks-Morse Niagara Propeller Pumps 
is described in Publication AQB500L 
(Key No. 2758) 


Jobs 
















Manufacturers’ Plant News 








American Optical Company, Scientifié 
Instrument Division, is the new namt 
for the Spencer Lens Company, Buffalé 
11, N. Y. The change became effectitt 
June 30 although the Spencer Lens com 
pany was purchased by the Americal 
Optical Company in 1935. The comps 
reports increased manufacturing facilitié 
and an enlarged scientific staff. @ 


No. 2823) 



















Removal of the executive, sales, mef 
chandise and pricing departments of tf 
Systems Division of Remington } 
Inc., from Buffalo, N. Y., to new oli 
located in the Remington Rand Bldg. 
315 Fourth Ave., New York 10, 2 
been announced by Mr. Al N. Seaté 
Vice President and General Managef 
this division. (Key No. 2824) 













